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ABSTRACT 

This research study investigates the perceptions of 
a low income population in North Nashville, Tennessee. The specific 
purposes were to describe demographic and social-psychological 
characteristics of the population, as well as the population's 
perceptions and knowledge of health problems and facilities. The 
information w os collected through interviews. A random sample of 
households was selected, and 108 interviews were completed (88 Negro 
and 20 white households). The Negro and Caucasian groups within the 
sample were shown to have rather different demographic 
characteristics; the Negro group, for example, was somewhat younger 
and slightly larger. The twc groups were also found to report 
different patterns of health problems and treatment sought; the 
frequency of reported health problems, for example, was higher for 
whites. In both groups, health problems were most frequently 
attributed to unknown causes. The treatment of choice was to consult 
a physician. Payment by the individual for treatment was more likely 
for those in higher occupational levels, from 20 to 40 years old, and 
Negroes. Behavior in response to perceived health problems can be 
viewed as reflective of the responses and alternatives available to 
people. [Not available in hard copy due to marginal legibility of 
original document. ) (Author/JW) 
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PREFACE 



This is a sociological study which gives an exciting glimpse into 
the health related facets of the lives of a group of 323 people who 
make up 108 families living in and representing an inner-city pocket of 
poverty. This twenty-odd square miles in Nashville is largely run down 
with over half the dwellings in a state of ill repair. The area includes 
much of the worst of downtown Nashville -- wholesale and warehouse areas 
with the usual railway lines, livestock processing plants and farmers' 
markets. On the positive side, and what probably makes this area different 
from typical inner-city slums, is the fact that the area includes two 
medical schools and teaching hospitals plus two large church-sponsored 
general hospitals, not to mention a large new public health center on 
its western fringe. 

What are the health problems, practices and knowledge of people 
living in this tract? Dra . Mercer and Newbrough, plu; their staff, 
interviewed these 108 families to find answers to this question. They 
amassed a rich load of information which should be invaluable, not cnly 
to the Keharry Medical College as a basis fo? expanding its community 
health service, but also more generally to the fields of sociclogy and 
medicine. It is heartening to find examples such as this of professions 
and agencies developing programs based upon scientific evidence rather 
than beliefs and suppositions. 

While there is clear evidence that the sample is poorly educated, 
poorly housed and poorly financed, they do appea 1 * to be less disadvantaged 
in terms of health services. The average incidence of health problems 
was 1.4 per household per year. When problems arose, they vent to the 
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physicians and hospitals rather than lely on healers, home remedies and 
patent nedicines dispensed by the local druggist. It was interesting to 
note that 62 percent of the Negroes in contrast to only 26 percent of 
the whites paid for medical services from their own resources. In exam- 
ining the nature of the population, one discovers that there were fever 
children and more old folks among the limited sample of Caucasian families. 
This may well indicate that Medicare is having its effects. 

The persons interviewed in this study were not as aware of public 
health services, including child care centers, as one would wish. 

(Whether a sample of individuals of higher socio-economic class in the 
community would be better informed cannot be answered from this study 
since no contrast group was interviewed.) Investigators found people 
to be quite knowledgeable about the availability of the teaching and 
church-affiliated hospitals in the community end used them a good deal, 
especially in emergencies. They also saw the church as a place to go 
for help in times of illness. One would wish especially that the people 
were tetter apprised of health services in the community sup K orted by 
the taxpayer. As Mercer and Newbrough point out, eq-jAily as important 
as setting up health services, is an effective program to inform the 
people s*)out these services end their availability. Clearly health 
education is a community and professional responsibility and probably 
cannot be done alone at school with only school-aged children involved. 

Finally, this investigation is a landmark in cooperation. It 
involved two major units in the Nashville University Center in that the 
study was carried out under a contract between Peabody College and the 
Meharry Medical College. Too, it involved cooperation between two units 
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of Peabody's John F. Kennedy Center for Research on Education and Human 
Development, namely the Center for Community Studies and the Institute 
on Mental Retardation and Intellectual Development. More important is 
the fact that the study involved the collaborative efforts of persons 
in Sociology, Psychology and Medicine. As is almost always the case, 
the success of this project rests on the professional and personal 
qualities of its co-directors, Dr. Mercer and Dr. Newbrough . 

Lloyd M. Dunn, Ph.D. 

Director, IMRID 
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THE NORTH NASHVILLE HEALTH STUDY: 



RESEARCH INTO THE CULTURE OF THE DEPRIVED 

"North Nashville" is an area of approximately two hundred city 

blocks or twenty odd square miles which, by almost any standard 

criteria, is a poverty area. For example, in 1960 only one-third 

of the population 25 years old and over had more than an eighth grade 

education;^ one-half of the occupied dwelling units were classified 

o 

as "deteriorating" or "dilapidated"; and over sixty percent of the 
families of the area had an income of less than $3,000 a year. 3 
Included in the vast array of problems which are found in such areas 
are conditions which are not conducive to good health; limited know- 
ledge of appropriate behavior to adopt in reaction to health problems; 
and inadequate resources and facilities for the proper handling of 
such problems. In response to this situation, Meharry Medical College 
of Nashville is planning community health services which will serve 
this area of Nashville. 

In planning any ameliorative program the three most common types 
of information used deal with (1) an objective description of the 
current state of the problem, (2) a projected ideal state and, finally, 
(3) some reasonable series of activities which will help to change the 
present into the ideal. For many programs this is sufficient, particu- 
arly if the perception of the present state held by the planners is 
shared by the population to be benefitted or if implementation can be 

1. U. S. Census of Population and Housing: 1960. Unpublished 

Enumeration District Tabulations. 

2. Ibid . 

3. Ibid. 
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accomplished with an element of coercion. When such programs are 
built on an assumption of shared perception or voluntary utilization 
by the population, a fourth type of information should be included in 
the planning. 

This fourth category involves an empirical assessment of the 
population's perception of the problem and, if this oerception is not 
similar to that held by the planners, the current state of the popula- 
tion's knowledge and reaction must be ascertained. The purpose of this 
study is the development of a body of information which will serve this 
fourth function in the process of facility planning. 

Objectives 

The specific objectives of the North Nashville Health Study were 
to obtain reliable estimates of 

1) pertinent demographic characteristics of the population; 

2) the composition of households in the area; 

3) the current health problems as perceived by the population; 

4) the population's perception of "causes" of health problems; 

5) the various reactions or behaviors adopted in response to 
health problems; 

6) the population's knowledge of available facilities for 
treatment ; 

7) the problems encountered in obtaining treatment or assistance 
and the interrelationships among these seven categories of variables. 

While there are some very sound bases for estimating the current 
health state of this population, the successful establishment of a 




Boundaries Of The Study Area 
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voluntary health facility depends upon such a facility being viewed 
by the population as having some relevancy in their lives. This may 
require some public education programs, cooperation with existing 
agencies now in contact with the population or other means of reaching 
the people. Whatever is done must be based, to some extent, on the 
existing situation of the area. 

Procedures 

In attempting to assess the present health states ajs perceived 
by representative members of the population , it was necessary to 
develop a questionnaire which would elicit responses in terms and 
concepts which were meaningful for the population but which would also 
be appropriate for a generalized description of the area. For this 
reason, a semi-structured instrument was developed. The health ques- 
tions structure the categories of responses but are "open ended" so 
that specific answers could reflect the terminology in use in the 
population. 

The questionnaire is divided into four basic parts: 1) household 

and demographic data; 2) health problems encountered over the past 
year, perceived causes and reactions to them; 3) awareness of, use of 
and evaluation of various sources of assistance; 4) general attitude 
and behavior questions which are relevant to health problems. A copy 
of the questionnaire used can be found In Appendix 3. 

For purposes of sampling, the population of interest was defined 
as those persons whose normal place of residence was in a household in 
the designated area (see Page 3 and Appendix A). At the outset, the 
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exact number of interview? to be obtained was not determined so the 
sampling procedures were planned to allow for expansion if desired. 

Using 1960 Census of Housing Block Statistics for Nashville, 
Tennessee, the city blocks of the area were sequentially arrayed by 
block number within sequentially arrayed census tracts. The number 
of occupied dwelling units in each block was automatically utilized to 
weight a block's probability of inclusion in the sample, The occupied 
dwelling units within each block were arbitrarily assumed to be numbered, 
for sampling purposes, starting from a constant point (the northeast 
corner of the block) in a clockwise direction. The number of occupied 
dwelling units was accumulated through the array of blocks to a total 
of 4,502 occupied dwelling units in 1960. 

A series of random numbers between 1 and 4,502 were selected and 
maintained in sequence of selection so that the ultimate sample, re- 
gardless of size, would be, in effect, a random sample. These random 
numbers designated specific households of specific blocks to be included 
in the survey. The designated blocks were then inspected to determine 
the current number of occupied dwelling units in the block and the 
addresses of all households in the block. From this, the address of 
each household to be included in the sample was obtained.^ 

The interviewing was done by six medical students from Meharry 
Medical College and three psychology graduate students from George 
Peabody College. All of the interviewers had interviewing experience. 
They were given one orientation ai^ training session.^ Following this 

4. For an elaboration of procedures used, see John Monroe and 

A. L. Finkner, The Handboo* ol Area Sampling . Philadelphia: Chilton 

Company, 1959. 

5. See J. Stacy Adams, Interviewing Procedures : A Manual for 

Survey Interviewers . Chapel Hill: The University of North Carolina 

Press, 1958. 
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session each interviewer took at least three trial interviews, using 
an earlier version of the questionnaire. In addition to training, this 
also served as a pre-test of the data collection instrument. Following 
these trial interviews, a conference with all personnel provided a basis 
for Minor revisions in the questionnaire* At ti is point all interviewers 
were provided with specific household addresses from which they were to 
obtain an interview. The interviewers were instructed not to make substi- 
tutions in the event an interview could not be obtained from a obsignated 
household. A summary of the results of the field work is presented in 
Table 1. 



Table 1 

Summary of Results of Field Work 



Random Numbers Used 

A. Designating Non-Occupied Dwelling Unit 

B. Designating Apparent Occupied Dwelling Unit 
and Assigned to Interviewer 

1. Yielding Interview 108 

2. Non-Interview 21 

a. Not an occupied dwelling unit 9 

b. No contacts with occupants 8 

c. Refused 4 



164 



35 

129 



Completion (108 completed interviews from 120 occupied dwelling units): 90% 



Following an editing of the questionnaires, the data were coded 
for eighty-column punch cards from which tabulation and statistical 
analyses could be made by use of computers and other data processing 
equipment. A copy of the code used can be found in Appendix C. 
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CHAPTER II 



Description of the Sample 

The 108 interviews represented households containing 323 individuals, 
giving an average household size of 3.0 individuals. The racial composition 
of the households is 81.5 percent Negro and 18.5 percent white, and of 
individuals, 85.8 percent Negro and 14.2 percent white. The sex ratio of 
the sample is somewhat higher than was expected, there being 130 females to 
every 100 males . 

There is every reason to believe, on the basis of samp ] 2 design, that 
the sample is representative of the area. However, it seems advisable to 
offer some hypotheses concerning the figures above. In 1960, 72 percent of 
the area's population was Negro, while the sample percentage is 85.8. Ihis 
difference may be due, in part, to sampling variation, i.e., the fact that 
any sample is likely to deviate to some degree from the characteristics of 
the parent population. It may, however, reflect selective migration into 
and out of the area. The total population of the area has been relatively 
stable, perhaps declining slightly. The sample figures would suggest that 
there has been more out-migration among whites, or more in-migration among 
Negroes, or, most likely, both. 





Table 2 

Sex Distribution of Sample by 


Race 


Sex 


White 


Negro 


Total 


Male 


45.65% 


42.967, 


43 . 347, 


Female 


54.34% 


57.03% 


56.657, 


N 


46 


277 


323 
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As would be expected, most of the people in the households in the 
sample were parts of the nuclear family of the head of the household. 

Fewer than 15 percent were not members of the nuclear family. Relatives 
of a younger generation constitute about 7.5 percent of the sample, indi- 
cating an occasional occurrence of multi-generational families. It is 
somewhat surprising that over 27 percent, of the individuals (or over 55 
percent of the households) live in one or two person households. The 
average household size for the sample is 3.0 persons. Among the white 
households this is 2.3 and for the Negro, 3.2. Among the whites, 70 per- 
cent of the households contain one or two individuals (or 41 percent of 

the people), while 50 percent of the Negro households are this small 
(representing 25 percent of the people) . 

The average age in the sample population is 31.8. This is a little 
older than the general population. However, there is a substantial race 
difference, the Negro average being 30.6 and the white 39.3. This age 
difference is quite obvious at the upper and lower extremes of the age 
distribution. In the white population, 19 percent is under age 14, while 
29 percent of the Negro population is in this youngest group. At the 
other extreme, 32.6 percent of the white population is 60 years old or 

older, while only 14.4 percent of the Negro population is this old. This 

certainly suggests that the age related health problems of the two racial 
groups will be different. 

In the sample as a whole, 28 percent of the people age 15 and over 
have never been married, with no difference between races (27 percent of 
whites; 28 percent of Negroes). There are some distinct differences between 
the races, however, in the present status of the 72 percent who have been 
married Almost half (48 percent) of the whites who have been married are 
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Table 3 

Number of Persons In Household 



Number 


White 


Negro 


Total 


1 


45.07. 


21.67. 


25.97. 


2 


25.07. 


29.67, 


28.77, 


3 


15.07. 


14.87, 


14.87, 


4 


10.07. 


11.47. 


11.1% 


5 




10.27. 


8.3% 


6 




3.47. 


2.8% 


7 




3.47, 


2.87. 


8 




3.47. 


2.87, 


9 




1.17. 


.97. 


10 


5.07. 


1 . 1% 


1.97. 


N 


20 

(Households) 


88 

(Households) 


108 

(Households) 



now widowed, while only 21 percent of the Negroes are widowed. The races 
are approximately equal on the voluntary dissolution of marriage (divorce 
or separation) (15 percent of whites ever married and 18 percent of Negroes). 
There are, however, differences between the races in w he method of dissolu- 
tion, divorce being more frequent among whites (11 percent for whites, 8 
percent for Negroes) and separation more frequent among Negroes (11 percent 
for Negroes, 4 percent for whites). 

The average education of adults in the sample (persons age 18 and 
over) is 8.2 years. This is comparable to the median education of the area 

in 1960 (8.0 years). There are rather sizeable differences in the education 

6 

levels within the race-sex groupings of the sample. The mean education 

6. These figures must be viewed with caution because of the relatively 
small number of whites in the sample. 
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Table 4 

Age Distribution of Sample by Race 



Age 


White 


Negro 


Total 


0-4 yrs. 


6.52% 


11.63% 


10.90% 


5-9 yrs. 


6.52% 


9.09% 


8.72% 


10-14 yrs. 


8.69% 


10.18% 


9.96% 


15-19 yrs. 


10.86% 


10.54% 


10.59% 


20-29 yrs. 


13.04% 


14.90% 


14.64% 


30-39 yrs. 


6.52% 


10.54% 


9.96% 


40-49 yrs. 


8.69% 


6.90% 


7 . 16% 


50-59 yrs. 


6.52% 


11.63% 


10.90% 


60-69 yrs. 


19.56% 


9.81% 


11.21% 


70 and over 


13.04% 


4.72% 


5.91% 


N 


46 


277 


323 





Table 


5A 




Marital 


Status of Persons 15 


Years and Older, 


by Race 


Status 


White 


Negro 


Total 


Married 


27.02% 


43.58% 


40.94% 


Divorced 


8 . 10% 


5.64% 


6.03% 


Widowed 


35.13% 


14.87% 


18 . 10% 


Separated 


2.70% 


7.69% 


6.89% 


Never married 
(Single) 


27.02% 


28.20% 


28.01% 


N 


37 


195 


232 
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Table 5B 



Marital Status of Persons Ever Married by Race 



Status 


White 


Negro 


Total 


Married 


37 . 03% 


60.71% 


56.88% 


Divorced 


11.11% 


7.85% 


8.38% 


Widowed 


48.14% 


20.71% 


25.14% 


Separated 


3.70% 


10.71% 


9.58% 


N 


27 


140 


167 



of Negroes in the sample is 8,6 years, with only a half year r s difference 
between males and females (8,9 and 8*4 years, respectively). However, 
the mean for whites in the sample is only 6.2 years with a difference 
between the sexes of 2.4 years (4*6 years for males and 7.0 years for 
females). These differences are made more apparent in looking at the 
percentage of the sample in the lowest education groups, i.e.* those with 
less than seven years of school. Approxiamtely one-third of the total 
sample (31*3 percent) was in this lowest category. For Negroes, only 
27.8 percent (28.8 percent of males and 27.1 percent of females) were 
in this category. However, almost half of the whites (48.5 percent) 
were in this lowest category, with a sizeable sex difference of 63.6 per- 
cent of the males and 40*8 percent of the females in this category. 

The occupational level of the sample is consistent with considering 
the area as deprived. Only 6 percent of the employed people in the 
sample are in "white collar" occupations while over 75 percent of those 
reporting specific occupations are service workers or laborers,^ The 

7. Over 20 percent of the sample is classified on occupation as 
"Other," This is due, largely, to reporting employer rather than occupa- 
tion. 
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racial distribution for "white collar" occupations Is approximately equal, 
while the largest differences are in "craftsmen and operatives" and "service 
workers." Over half of the whites (54.5 percent) are "craftsmen and 
operatives" while 18.2 percent are "service workers." For Negroes, only 
12.9 percent are "craftsmen and operatives" while 52.4 percent are "service 
workers ." 





Table 7 






Occupational Distribution of Employed 


Persons 


by Race 


Occupation 


White 


Negro 


Total 


Professional, technical 
and kindred 




2.417. 


2.097. 


Managerial, official, 
proprietors 








Clerical, sales and 
kindred 


5.267. 


3.227. 


3.497. 


Craftsmen and operatives 


31. sn 


10.487. 


13.287. 


Service workers 


10.527. 


41.937. 


38.467. 


Labor 


10.527. 


22.587. 


20.977. 


Other 


42.107. 


18.547. 


21.677. 


N 


19 


124 


143 



The households in the sample are almost equally divided between male 
and female "heads of household" (52.8 percent male, 47.2 percent female). 
Among Negro households, the proportion of male heads is somewhat higher, 
at 58.0 percent. There is a larg^ proportion of v* * te households headed 
by females (70.0 percent) which is consistent with the large number of 
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The male heads of households are better educated than adult males 
of the sample, though the difference for Negro heads is slight (9.1 years 
for heads and 8.9 years for the sample). The average education of white 
male heads is over t* years more than the sample white males, 6,8 years 
compared to 4.6 years. In both races, fema ■ i heads have less education 
than the adult females of :he sample. For white female heads this differ- 
ence is slight, 6.8 years for heads «nd 7.0 years for the sample. The 
difference for Negro females, however, is almost two years, the heads 
having an average of 6.5 years and the sample an average of 8.4 years. 

Due largely to the female heads of households, over 17 percent of 
the herds do not work. This ranges from 64.5 percent of white female 
heads not employed to none of the white male heads. For Negroes, 2.0 
percent of the male heads are not employed, while almost one-fourth of 
the female heads are not employed. For those heads of households who 
report an occupation, the distribution does not differ significantly from 
that of the sample as a whole. In spite of their higher educational level, 
in general the Negro heads of households, as for the whole sample, are 
mo-e likely to be found in the lover occupational categories of service 
workers and laborers . 

Ihe sample, as the population from which it was selected, shows a 
very limited amount of variation of characteristics. There is, of course, 
variation of age and sex, but beyond this it is relatively homogeneous 
aggregate. 




CHAPTER III 



g 

Health Problems and Reaction 

In attempting to obtain an overview of the population’s perception 
of its state of health, an index of illness occurrence was computed for 
each household. This index io based on eleven questionnaire items which 

g 

were designed to develop individual complaints in the past twelve months. 
The total number of positive responses for the household, divided by the 
number of individuals in the household is the index of illness occurrence, 
or average number of complaints per person. This index has a theoretical 
range between 0.00 and 11.00. The actual range was between 0.00 and 6.00. 

The average index for all households in the sample is 1.40. Three- 
fourths of the households had some complaint in the past twelve months. 
Slightly over one-fifth of the households (21.3 percent) had an index 
greater than 2.00 or, in other words, on the average there were more than 
two complaints per person in the past twelve months. In 32.4 percent of 
the households the index was between .01 and 1.00 and 22.3 percent, be- 
tween 1.01 and 2.00. While the index certainly cannot be used in a quali- 
tative context, it does indicate that in a significant number of house- 
holds there were several health complaints in the past year. 

The average household index for white households in the sample is 
2.39 and for Xegro 1.17. This is, no doubt, in part a reflection of the 
age difference of the two races in the sample. The occupation of the 



8. The analysis of the hea.th states of the population will, of 
necessity, be limited to internal descriptions and comparisons. Because 
there are no comparably obtained data for other groups this method must 
suffice. 

9. The questionnaire items on which this is based and the corre- 
sponding Code Manual entries are as follow^: 2a (Code Manual 1*27), 3a 

(1-51), 3b (2-27), 3c (2-45), 4 (3-45), 5a (4-27), 5b (4-51), 5c (5-27), 
5d (5-48), 6a (6-27), and 6b (6-48). 
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head of the households does not have a startling efrect on the index, 
except. In those households In which the head Is a housewife, the average 
index for housewife-headed households Is 1.99 and for all others 1.28. 

This Is particularly Interesting in that households headed by housewives 
are likely to represent a wove extreme portion of the deprivation index. 
When the household index is controlled for education the following 
distribution is obtained: 



Table 10 

Household Index of Illness Occurrence and 
Education of Head of Household 



Years of Education c* head 





0-4 


5-7 


8-11 


12 and over 


Average Index 


1.93 


1.79 


1.01 


1.14 


N 


25 


20 


40 


18 



This distribution certainly suggests that education level of the head is 
related to the occurrence cf illness in the household. When the education 
variable is dichotomized, this fact becomes more apparent with an index 
of 1.87 for education level 0 through 7 and 1.05 for 8 and over. 

North Nashville Illness 

From the responses obtained from multiple questioning, it is apparent 
that the population’s perception of its illness involves major problems.*® 
The majority of complaints are concerned with major organs and body systems 
and not ill defined symptoms. As is indicated in Table 11, there are no 



10. The analyses involving illness are derived from the combination 
of the following questionnaire iters: 2a (Code Manual 1-30), 3a (1-54), 

4 (3*48), 5a (4-30), 5b (4-54), 5c (5-30). The relationships of age to 
illness, cause and treatment are not covered in the text but are included 
in tabular form in Appendix 0. 
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Table 11 



Reported Illnesses by Race 



Illness 


White 


Negro 




7. 


7. 


Diseases of Infancy and 


Childhood 




8.2 


Diseases and Disorders of 
Skin, cellular tissue, 


bones and organs of movement 


19.0 


14.2 


Major organs and systems 


58.7 


49.2 


Allergies, congenital and other 


14.3 


16.4 


Pregnancy and childbirth 




3.0 


Mental, psychoneurotic and 


.personality disorders 




2.2 


Accident, poisoning and violence 


6.3 


6.0 


Other 


1.6 


.7 


N 


63 


134 



major differences between the races in the illness distribution when the 
broad categories are used. As would be expected, because of the differences 
in the age composition of the two racial categories, diseases of Infancy 
and childhood and complaints associated with pregnancy and childbirth are 
confinted to Negroes. Vhile the data are not shown in the table, there 
are two interesting differences between the races within the broad category 
of major organs and body systems. Complaints associated with blood, blood 
forming organ? and circulatory system comprise 15.7 percent of the complaints 
among Negroes, while for whites comparable' complaints comprised only ? .9 per* 
cent of the total. On the other hand, one-third of the white complaints 
concerned digestive and genito-urlnary systems while this represented less 
than one- tenth of the Negro complaints. 
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The sexual distribution of illnesses (see Table 12) does not show 
any unexpected differences except in the major organs and systems category. 
These represent 46.9 percent of the female complaints and 62.7 percent of 
the male. This is an especially large difference in view of the fact that 
fenale complaints, overall, are twice as frequent as male. 



Table 12 



Reported Illnesses by Sex 



Illness 


Female 

7. 


Male 

7. 


Diseases of Infancy and 
Ch i ldhood 


5.4 


6.0 


Diseases and Disorders of 






Skin, cellular tissue, 






bonc-s and organs of movement 


17.7 


12.0 


Major organs and systems 


46.9 


62.7 


Allergies, congenital and othe. 


19.2 


9.0 


Pregnancy and childbirth 


3.1 




Mental, psychoneurotic and 






personality disorders 


.8 


3.0 


Accident, poisoning and violence 


5.4 


7.5 


Other 


1.5 




N 


130 


67 



The most frequently mentioned cause of illness was associated dis- 
orders followed by "cause unknown."^ These two accounted for almost 
three* fourths of the responses given to the "cause" questions. As shown 

11. The analyses of causes of illness are taken from the combination 
of the following questionnaire items: 2a (Code Manual 1-36), 3a (1-60), 

4 (3-54), 5a (4-36), 5b (4-60), 5c (5-36). 
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In Table 13, associated disorders represented 53.4 percent of the causes 
reported by whites and 36.4 percent of causes reported by Negroes. Unknown 
cause was the response of 35.5 percent of Negro responses, but only 19.0 
percent of white responses. The major difference between the sexes with 
regard to cause is related to associated disorders, as is shown in Table 
14. This response was used for one-half of the female responses, but 
only one-fourth of the male. 



Table 13 

Causes of Illnesses by Race 



Cause 

Weather 

Smog 

Social - Communicable 
Disease 
Disorder 
Trauma 
Food 
Other 
Unknown 
N 



White 


Negro 


7. 


7. 


6.9 


9.9 




2.5 




1.6 


5.2 


.8 


53.4 


36.4 


6.9 


7.4 




1.6 


8.6 


4. 1 


19.0 


35.5 


58 


121 
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Table 14 

Causes of Illnesses by Sex 



Cause 

Weather 

Smog 

Social * Communicable 
Disease 
Disorder 
Trauma 
Fo^d 
Other 
Unknown 
N 



Female 


Male 


7. 


7. 


7.6 


11.5 




4.9 


.3 


1.6 


1.7 


3.3 


50.8 


24.6 


7.6 


6.6 


1.7 




1.7 


13.1 


28.0 


34.4 


118 


61 



Treatment of Illnesses 

From the multiple questions designed to develop the treatments 
employed for various Illnesses (see Table 15, A and 8), the most fre* 
quent response was consultation with a doctor, clinic or hospital with 
no treatment lndlcated.13 The second response, In frequency, was home 
remedies, and the third, hospitalisation. Home remedies are most fre* 
quently employed for diseases of childhood and Infancy, this being the 



12. Tables 15A and 15B are based on the same cell frequencies. 
They differ In the base used for computing the percentages. Table ISA 
Is percent of Illnesses using each treatment and Table 15B Is percent 
of treatments employed for each Illness. 

13. The analyses of treatments are taken from the combination of 

the following questionnaire Items: 2a (Code Manual 1*39), 3a (1*63), 

4 (3*57), 5a (4*39). Questions 3e, 5b, 5c, and 5d were also used with 
treatment Implied In the questions. 
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indicated treatment in over half of the responses. It is interesting to 
note that none of the questions with regard to treatment developed a 
response which was categorized as "semi-medical" or "non-medical. 11 

In analyzing the treatment responses within the demographic variables 
of age, race, and sex, there are very few patterns of differences worthy 
of note. The single exception is the apparent sharp increase of prescribed 
medication for persons age fifty and over. Medication, in the total 
distribution, comprises less than 3 percent of the responses, but for the 
three oldest age groups the distributions are 24.2 percent, 15.2 percent, 
and 27.3 percent, respectively. 

Throughout the analysis, it will be apparent that limited differences 
associated with socio-economic status can be demonstrated. This is due, 
in large measure, to the relative homogeneity of the population on the 
two variables aimed at status, occupation of head of household and education 
of head of household. The treatment data do suggest, however, that as 
occupational status decreases, there is a greater tendency to use home 
remedies or do nothing about illnesses. However, since these were not 
frequently mentioned by any group, the tendency is not strong. 

Payment for Treatment 

In analyzing responses as to the payment for treatment, it was found 
that in 44 percent of the cases the treatment obtained was not paid for by 
the respondents.^ This is based on responses to the questions which as’, ’ 
"Did you pay for these services or treatments?" The most frequent paymen* 

14. The analyses of "payment-nonpayment" are taken from the combina- 
tion of the following questionnaire items: 2a (Code Manual 1-42), 3a ( 1 - 66 ), 

3b (2-36), 3e (3-36), 4 (3-60), 5a (4-42), 5b (4-63), 5c (5-39), 5d (5-57). 
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for treatment was for consultation, but this occurred only 60.2 percent 
of the time. Hospitalization was paid for 34.8 percent and "other treat- 
ments," 37.5 percent. 

The racial difference on "payment-nonpayment" is one of the strongest 
associations in the data. For whites, payment was made only 26.2 percent 
of the time, while for Negroes, payment was made 62.1 percent of the time. 
There are, of course, many interpretations which can be placed on these 
figures and later analysis will help shed some light. However, any inter- 
pretation must be based on one, or a combination, of the following four 
assumptions: 1) Negroes in North Nashville are better able to pay for 

services than are whites; 2) there are' more free services available to 
whites than to Negroes; 3) whites are more aware of free services than 
are Negroes; 4) Negroes are less willing than whites to avail themselves 
of free services. 

The distribution of non-payment by age presents an interesting curvi- 
linear relationship (see Table 16). The highest percentage of non-payment 
is for school age children, between 5 and 14 years of age, where two- thirds 
of services obtained are not paid for by the patient. For the youngest 
age group, under age five, non-payment occurs in only one-third of the 
responses. The distribution drops to 29.3 percent for age 30-39 and rises 
from that point to 58.8 percent for persons age 70 and over. This distri- 
bution suggests that convenience of a service, as with an "in school" 
population, is an extremely important factor in its use. 

The occupation of the head of household does not present as strong a 
relationship as might be expected, but the trend, as shown in Table 17, is 
certainly consistent. It is apparent from this table that the plight of 
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Age 


Table 16 

Payment for Services by Age 

No Pay 
% 


*21 

7. 


N 


0-4 


34.2 


65.8 


38 


5-9 


66.7 


33.3 


21 


10-14 


65.0 


35.0 


20 


15-19 


51.7 


48.3 


29 


20-29 


34.5 


65.4 


55 


30-39 


29.3 


70.7 


58 


40-49 


42.8 


57.1 


35 


50-59 


43.6 


56.4 


55 


60-69 


45.1 


54.9 


71 


70 and over 


58.8 


41.2 


34 





Table 17 






Payment 


for Services by Occupation 




Occupation 


No Pay 


Pay 


N 




7. 


% 




Professional, technical 








and kindred 




100.0 


4 


Clerical, sales and kindred 


37.5 


62.5 


16 


Craftsmen and operatives 


33.8 


66.2 


68 


Service workers 


45.0 


55.0 


109 


Labor 


41.6 


58.4 


101 


Other 


45.3 


54.7 


64 


Housewife 


58.0 


42.0 


50 
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those households which are headed by housewives cannot be over-emphasized . 

This is the only occupational group in which non-payment occurs more 
frequently than payment. 

When payment was not made by the user of services, in 62.3 percent of 
the cases, private assistance was given as the source of funds for services.^ 
Next in order were welfare (8.0 percent), insurance (7.3 percent) and Medicare 
(6.6 percent). Workmen's compensation, Veterans’ Administration, hospital- 
provided services and ’’other” account, in combination, for 16.8 percent of 
the responses. As Table 18 shows, there were large variations between the 





Table 18 




Payments 


for Services by Race 




Payment 


White 

7. 


Negro 

% 


Insurance 


9.5 


6.9 


Medicare 


38.1 


1.1 


Workmen's compensation 




1.4 


Veterans 1 Administration 


9.5 


3.3 


Private assistance 


1.6 


72.8 


Welfare 


1.6 


9.1 


Hospital 


38.1 


.3 


Other 


1.6 


5.0 


N 


63 


361 



15. The analyses of payment are taken from the combination of the 
following questionnaire items: 2a (Code Manual 1-45), 3a (1-59), 3b (2-39), 

3e (3-39), 4 (3-63), 5a (4-45), 5b (4-66), 5c (5-42), 5d (5-60). 
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races on the matter of payment, private assistance^ accounting for 72.8 
percent of Negro responses and only 1.6 percent of white. For vhites, 
hospital-provided services^ was given 38.1 percent of the time and Medi- 
care, 38.1 percent. The distribution of means of payment suggest some 
interesting differences of behavior in the two racial groups. The use of 
Medicare is a function of difference in the age composition, though this 
is not believed to be the only explanation. That available means of ob- 
taining services are differentially used is obvious. 

The population of North Nashville, insofar as these data portray that 
population, presents a vas£ array of health related problems and patterns 
of behavior adopted in response to these problems. While these data do not 
permit making statements with regard to the relative frequency of occurrence 
of problems, they do suggest, from intuitive comparisons, that the population 
is well aware of the fact that they have health problems. Their responses 
to questions on illnesses indicate that they are not generalized copplaints, 
but rather specific problems. 

These people do not indicate from their responses that they have the 
means Co obtain services from private sources, and they do not show a uniform 
use of the sources which are available. Underlying all of this is the strong 
probability that there are health problems which are not and cannot be 
articulated because of limited access to reliable sources of diagnosis. It 
seems reasonable to assume that this population has problems which are not 
manifest but nevertheless are problems. 

16. This category of response represents, primarily, services obtained 
through Centenary Methodist Community Center. There are, in addition, 

some cases of services provided without charge by private physicians which 
are included in this category. 

17. This was predominantly General Hospital for whites. 




CHAPTER’ IV 



The Health Ethos of North Nashville 

The studies of anthropologists and sociologists have offered very 
good evidence that perception of illness and reaction to illness are parts 
of and products of specific cultures. 18 For a specific physical condition 
to be defined as an illness or abnormality, that condition must be severe 
enough to impair normal functioning and infrequent enough to be viewed as 
a deviation from the normal. V.ierefore, as Zola points out, in populations 
which possess widespread and almost constant infirmities, the infirmity is 
viewed as the norm and rarely perceived by the population as an illness. 

In much the same manner, a population's culture "determines" the reac- 
tions which it will adopt in response to an illness. In order for the popu- 
lation to adopt any specific response behavior the following sequence must 
be followed. First, in the case of health related responses, individuals 
must perceive the condition as being sufficiently abnormal and severe to 
warrant behavior. Secondly, for a specific behavioral response, individuals 
must have the potential for the behavior in their total response repertoire. 
This means that the behavior, if not already established, must be consistent 
with the values of the culture and realistic in terms of the environment - 
in a total sense - of the culture. Finally, the individuals must be able 
to perceive or accept some relationship between the behavioral response and 
the specific health state in question. If they cannot accept in either a 
scientific, trusting, faithful or superstitious context the appropriateness 
of the behavior, there will be no reason for its adoption. 

18. See particularly Irving K. Zola, "Culture and Symptoms - An 
Analysis of Patients' Presenting Complaints," American Sociological Review , 
Vol. 31 (1966), pp. 615-630, for a recent review of the literature as well 
as pertinent research findings. 
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Table 19 

Extent to Which Various Treatments* Are Used by Race 



USED 







Great 


Very 




Treatment 


Race 


Deal 

% 


Some 

% 


Little 

% 


N 


Home remedies (such 


White 






100.0 


5 


as roots and herbs) 


Negro 


6.4 


8.5 


85.1 


47 




Total 


5.8 


7.7 


86.5 


52 


Patent medicines 


White 


7.1 


57.1 


35.7 


14 


and drugs than can 


Negro 


20.6 


49.2 


30.2 


63 


be bought without 


Total 


18.2 


50.6 


31.2 


77 


a doctor's prescrip- 












tion 












Druggists 


White 


13.3 


73.3 


13.3 


15 




Negro 


24.3 


48.6 


27.1 


70 




Total 


22.4 


52.9 


24.7 


85 


Public Health 


White 




33.3 


66.7 


6 


Nurses 


Negro 


4.6 


18.6 


76.7 


43 




Total 


4.1 


20.4 


75.5 


49 


Doctors 


White 


60.0 


35.0 


5.0 


20 




Negro 


51.9 


40.7 


7.4 


81 




Total 


53.5 


39.6 


6.9 


101 


Hospitals 


White 


41.2 


41.2 


17.6 


17 




Negro 


52.1 


33.8 


14.1 


71 




Total 


50.0 


35.2 


14.8 


88 


* This question 


was also 


asked 


for 'healers" and "chiropractors." 


However, such 


a small 


number 


responded 


(36 and 39, respectively) 



that they are not included in these tabulations. 



The individual respondents in the study were asked to what extent they 
used or relied on eight possible sources of treatment. These data are 
presented in Table 19. It is interesting to note that the non-medical 
("healers , " etc.) and semi-medical (chiropractors, etc.) sources received, 
primarily, no response of any sort. For those people who did respond, over 
90 percent answered "very little" for both sources. Clearly the most common 




32 



sources of assistance - doctors and hospitals - are the two which, in terms 
of the values of the total culture, are the most reasonable. The second 
level of assistance - druggists and patent medicines - involves two catego- 
ries which might be classified as semi-medical. The fact that a majority 
of respondents answered "some 11 or "a great deal" for these two suggests the 
very important role played by druggists in this neighborhood. While the 
differences between races with regard to the use of doctors and hospitals 
is not great, there is a clear indication that Negroes utilize the druggists 
more frequently than do the whites. This same trend is revealed with "home 
remedies" but in this case the use by anyone is very slight. Perhaps the 
most unexpected result in these data is the fact that the population seems 
to make very little use of public health nurses. Three-fourths of the 
respondents indicate that they use public health nurses very little. 



Best Place to 


Table 20 
Get Advice on 


Medicine by Race 


Source of Advice 


White 


Negro 


Total 


Doctor 


7 , 

60.0 


% 

77.0 


7 . 

73.8 


Druggist (or drugstore) 


5.0 


2.3 


2.8 


Hpspital 


35.0 


17.2 


20.6 


Other 




2.3 


1.9 


Don ' t know 




1.2 


.9 


N 


20 


87 


107 


19. See Earl L. Koos, 


The Health o 


f Regionville. 


(New York 


Columbia University Press, 


1954) . 
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In spite of the rather frequent use of druggists , as indicated in the 
preceding paragraph* the individual respondents did not indicate a high 
confidence in druggists for advice (see Table 20). Almost three-fourths 
of the individuals recognize physicians as the best source of advice, with 
a higher percentage of Negroes than whites so responding (77.0 percent for 
Negroes, and 60.0 percent of whites). Hospitals are the second choice for 
both races, with the combination of doctor and hospital responses equalling 
approximately 85.0 percent of the responses for both races. Since both of 
these sources represent professional medical sources, x. is reasonable to 
view them as reflecting comparable evaluations of reliability, the difference 
being point of contact rather than superiority of source. While the popu- 
lation makes fairly extensive use of druggists, they do not recognize them 
as a superior source. It must be concluded that the use is a matter of 
access rather than choice. 



Table 21 

Source of Emergency Treatment by Race 



Source of Treatment 


White 


Negro 


Total 




% 


% 


% 


Doctor 


20.0 


n.i 


13.3 


General Hospital 


45.0 


1.6 


12.0 


Hubbard Hospital 




61.9 


47.0 


Other hospital 


30.0 


17.5 


20.5 


Other 




1.6 


1.2 


Don't know 


5.0 


6.3 


6.0 


N 


20 


63 


83 
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In response to the question on obtaining emergency services, both 

Negroes and whites showed a clear preference for hospitals, with 75.0 

percent of the whites indicating a hospital and 80.0 percent of the Negroes 

(see Table 21). The second choice category for both races was a doctor, 

with whites more likely than Negroes to name this source (20.0 percent of 

whites and 11.1 percent of Negroes). The most interesting point in these 

data is the very clear racial difference on specific hospital. In spite 

of its proximity to the area, Hubbard Hospital was not mentioned by any 

of the white respondents. Almost half of them (45.0 percent) named General 

Hospital and 30.0 percent named some other hospital. For Negroes, Hubbard 

Hospital was clearly the preference, with 61.9 percent giving this response 

2 1 

and other hospitals equalling 19.1 percent. In the reasons for these 
choices (see Table 22), some explanation for these differences becomes 
apparent. For Negroes, convenience was the primary factor (48.1 percent) 
with familiarity being the next consideration (2U.4 percent). On the other 
hand, familiarity was the primary factor for whites (52.6 percent) with 
competence next (21.0 percent). For whites, even in case of emergency, 
the choice based on convenience wa'j the case in only 5.3 percent of the 
responses. Whites cited monetary reasons in 15.8 percent of the responses 
while Negroes did so in only 7.4 percent. 

In making use of formal medical facilities, approximately one-fourth 
of the respondents report some problem with transportation and approximately 
the same proportion report problems with having to wait too long (see Table 
23). Problems with waiting are reported much more frequently for whites 

20. Baptist Hospital, 5.0 percent; St. Thomas Hospital, 5.0 percent; 
and Vanderbilt Hospital, 20.0 percent. 

21. General Hospital, 1.6 percent; Memorial Hospital, 1.6 percent; 
Vanderbilt Hospital, 11.1 percent, and hospital (not specified), 4.8 percent. 
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Table 22 



Reasons for Choice 


of Emergency 


Treatment 


by Race 


Reason 


White 

% 


Negro 

% 


Total 

7= 


Convenience 


5.3 


48.1 


37.0 


Monetary 


15.8 


7.4 


9.6 


Familiarity 


52.6 


20.4 


28.7 


Competence 


21.0 


18.5 


19.2 


Personal ties 


5.3 


5.6 


5.5 


N 


19 


54 


73 



(60.0 percent) than Negroes (20.0 percent). Other problems are reported 



by only 14.3 percent of the respondents. While problems in obtaining 
services do not appear to be a serious impediment, the fact that one out 
of four report a problem which can be reduced - transportation - should 
not be overlooked. 






Table 23 








Problems in 


Visiting Doctor, Hospital, Etc. 


, by Race 






Percent* Who Have Trouble 


With 








Waiting 








Transportation 

% 


Too Long 
7. 


Other 

% 




White 


30.0 


60.0 


31.6 




Negro 


25.0 


20.0 


10.1 




Total 


25.9 


27.6 


14.3 






(108) 


(105) 


(98) 



* Percentages are derived from three separate questions and 
do not, therefore, add to 100.0 percent. 
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Awareness of Facilities 

In order to make use of available services, individuals must be aware 
of the existence or availability of such services. The data presented in 
Table 24 can be seen as very strong evidence of the lack of knowledge in 
this population. Three-fourths of the respondents were not aware of the 
existence of any public agencies which would offer them assistance with 
health problems* The figure is higher for Negroes (80.2 percent) than 
whites (55.0 percent), No doubt they are aware of the existence of some 
facilities which are in fact public supported, but if these people are 
not aware of the nature of the support and, therefore, the availability of 
services, then the knowledge is of limited, if any, value to them. Quite 
obviously, from these data, the mere establishment of a facility or service 
will do very little if such establishment is not accompanied by an extensive 
public information program which will reach the population to be served. 



Table 24 

Awareness by Race of Public Agencies That Assist With Health Problems 



Know of Public Agencies 
That Assist? 


White 


Negro 


Total 


No 


% 

55.0 


% 

80.2 


% 

75.5 


Yes 


45.0 


19.8 


24.5 


N 


20 


86 


106 
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Table 25 

Awareness of Health Assistance from Church by Race 



Do churches help 
with health problems? 


White 


Negro 


Total 




7. 


7. 


7. 


No 


33.3 


12.5 


16.0 


Yes 


66.7 


39.8 


44.4 


Don't know 




47.7 


39.6 


N 


18 


88 


106 



While they are very unaware of public agencies from which they can 
obtain assistance, almost half (44.4 percent) of the respondents were 
aware of the availability of assistance from churches (see Table 25). 
Ther- are, again, sizeable differences between the races, with the whites 
reporting more awareness of the availability from this source than did 
Negroes (66.7 percent for whites and 39.8 percent for Negroes). It Is 
interesting to note In this context that 90.6 percent of the respondents 
(85.0 percent of whites and 92.0 percent of Negroes) are church members 





Table 26 

Church Membership by Race 
Members 


N 




X 




White 


85.0 


20 


Negro 


92.0 


87 



Total 



90.6 



107 
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(see Table 26). Moreover, almost three-fourths of the respondents (73.8 
percent) attend church service once a month or more (see Table 27). While 
one must go beyond the data for interpretations, it could be hypothesized 
that for the deprived, involvement in micro-structures, such as the church, 
must suffice for social satisfactions. The macro-structure of society is 



Table 27 

Church Attendance by Race 



Frequency of Attendance 




White 


Ne^ro 


Total 






7. 


7. 


V. 


Once a week or more 




25.0 


37.9 


35.5 


Tvo or three tines a month 


20.0 


2°. 9 


28.0 


Once a month 




15.0 


9.2 


10.3 


Several times a year 




15.0 


11.5 


12.2 


Never or almost never 




25.0 


11.5 


14.0 


N 




20 


87 


107 


too removed to be a reality for 


involvement. 


There fore 


, these people 


ere more likely to be aware of services or information 


which emanates from 


microns true tures with which they 


are 


familiar . 


This is 


certainly an exces 


sive interpretation for the data 


alone, but is 


consistent with the basic 


22 

theories of communication research. 








22. See John W. Riley, Jr. 


and 


Matilda W 


. Riley, 


"Mass Communication 



and the Social System,” in Robert K. Merton, et el., Sociology Tod ay: 
Problems and Prospects (New York: Basic Books, 1959), pp. 537-578. 
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As a final indication of the lack of knowledge or information which 
reaches this population, fewer than one-third of the respondents were 
aware of the existence of a child care center in the neighborhood (see 
Table 28). Since the area is serviced by four semi-public and eight 
private child care centers , ^ there is an obvious need for more effective 
public education in this area. 



Table 28 



Awareness of Child 


Care Center 


by Race 




Is there a child 
care center? 


White 


Negro 


Total 




7, 


% 


7. 


No 


11.8 


32.3 


28.2 


Yes 


35.3 


30.9 


31.8 


Don’t know 


52.9 


36.8 


40.0 


N 


17 


68 


85 



Behavioral Problems 

The respondents to the questionnaire did not indicate a widespread 
awareness of mental, enotional or learning problens in the area (see Table 
29). Only 13.0 percent (20.0 percent of the whites and 11.4 percent of 
the Negroes) were aware of anyone in the teighborhood who "gets upset too 
easily, worries too much, is moody, etc." The responses for awareness of 



23. See The Characteristics of the Population and the Social Services 
for a High Poverty Area in Nashville. Tennessee . Report prepared by Center 
for Comnunity Studies, The John Fitzgerald Kennedy Center for Research on 
Education and Human Development, Nashville, Tennessee, February 1967, p. 113. 
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Table 29 

Awareness of Behavioral Problems by Race 
Is there anyone in Percentage Answering 'Yes' 



this neighborhood who*.. 


White 


Negro 


Total 


Gets upset too easily, 
worries too much, moody 


7. 

20.0 


7. 

11.4 


7. 

13.0 


Acts up, is high tempered, 
high strung 


20.0 


12.4 


13.8 


Has problems with 
learning (dull, slow) 


5.0 


11.6 


10.4 



people who ’"act up,' are 'high tempered,' 'high strung,' etc." were Just 
about identical to those for the preceding question. The overall awareness 
of learning problems was les9 than the other two problems (10.4 percent), 
and there is more awareness among Negroes (11.6 percent) than whites 
(5 . 0 percent) . 



Table 30 

Can Anything Be Done About Behavioral Problems by Race 



Can anything be done 
about someone who... 



Gets upset too easily, 
worries too much, moody 

Acts up, is high tempered, 
high strung 

Has problems with 
learning (dull, slow) 



Percentage Answering 'Yes' 



White 


Negro 


Tota 


7 , 


7, 


7 , 


25.0 


22.0 


22.4 


11.1 


14.8 


14.3 


25.0 


16.1 


16.7 
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The respondents to the questionnaire indicate limited awareness of 
assistance with these types of problems (see Table 30). For people who 
"get upset too easily," 22.4 percent are aware of help; for people who 
"'act up, ’ are ’high tempered,' etc.," 14.3 percent; and for those with 
learning problems, 16.7 percent. In this area of health, the population 
does not indicate a level of knowledge of what is available or possible 
comparable to their knowledge in other health areas. This information 
may be used further to clarify the relatively low percentages aware of 
problems in this area. Being aware of a possible solution to a problem 
probably increases the conscious admission of the problem or definition 
of a condition as a problem. If one does not feel that a condition can 
be changed, it is unreasonable to dwell on a conception of the condition 
as an abnormality. 

The people of North Nashville do not respond to health problems with 
the most desirable behavior possible. They do not follow courses of action 
which will result in the rapid and thorough resolution of problens. But 
this does net seem to be a situation in which they do not know what to do, 
but rather, one in which they do not know how to do it. A Survey such as 
this can provide limited bases for predicting future behavior, but the 
data strongly suggest that in addition to needing services, these people 
need very much to know what is available to them and how they can make use 
of what is now available or may be made available in the future. 
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CHAPTER V 



Summary 

This was a project to study the perceptions of a representative 
sample of a low income population in North Nashville, Tennessee. The 
population to be sampled resided in an area which was defined by Xeharry 
Medical College in their planning for a neighborhood health center (see 
Page 3). It is an area of some twenty square miles containing two 
hundred city blocks. General characteristics of the area and its popu- 
lation were described in a companion 9tudy.^ The specific purposes of 
the project were to describe: 

1. the demographic characteristics of the population, 

2. the composition of households in the area, 

3. the current health problems as perceived by respondents, 

4. the respondents’ perceptions of causes of the problems, 

5. the responses to the problems ot treatment sought, 

6. the respondents' knowledge of facilities for treatment, and 

7. problems in getting treatment. 

The interview schedule was a semi-structured series of questions 
directed toward one respondent in a household, but covering all members 
of the household. A random sample of households was selected, and one 
hundred eight interviews were completed (eighty-eight Negro and twenty 
white households). The racial composition of the sample was more heavily 
represented by Negroes than was expected from the 1960 U. S. Census data 

24. See Center for Community Studies. Characteristics of the 
Population, and .Social Services . in a High. Poverty Area in Nashville . 
Tennessee . Nashville, Tennessee: The John F. Kennedy Center for 

Research on Education and Human Development , George Peabody College 
for Teachers, 1967. 
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(86 percent as compared with 72 percent). Vithin the sampled population, 
the Negro group was somewhat younger (31 vs. 39 years); the households 
were slightly larger (3.2 vs. 2.3 people); there were more married (44 
percent vs. 27 percent), more separated (8 percent vs. 3 percent’) and 
fewer widowed (13 percent vs. 35 percent). The mean educational level 
of the Negroes was higher (8.6 to 6.2 years) and their occupational 
levels tended to be lower than the white population. Thus, the Negro 
and Caucasian groups within the sample were shown to have rather different 
characteristics, and they were found to report different patterns of 
health problems and treatment sought. 

The frequency of reported health problems was higher for white 
households, for those headed by a woman, and for those in which the 
head had less education. These were most likely the aging population. 

The most frequent type of health problem was reported for the category 
of major organs and systems. Blood and circulatory problems were more 
frequent for Negro subjects; digestive and urinary system problems were 
reported mere frequently by white respondents. The probiens tended to 
be specifically perceived and described. 

Causes of health problem, s wets most frequently attributed to disorders 
with unknown causes reported as the second most used category. Environ- 
mental factors ar.d disease were reported with much less frequency. The 
treatment of choice was to consult a physician. The next two treatments 
were less than a fifth as frequent and were hone remedies and hospitalisa- 
tion. Age was related to treatment t>pe with child diseases being treated 
with home remedits, and individuals aged 50 and over reporting medication. 
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Payment (versus non-payment) by the Individual for treatment was 
more likely for respondents in higher occupational levels, those aged 
20 to 40, and Negroes. School age children and white respondents were 
least likely to have treatment paid for by their ovn resources. The 
source of payment was most likely from public sources for the white 
group and private welfare resources for Negroes. 

It was observed that the behavior in response to perceived health 
problems can be viewed as reflective of the responses (or alternatives) 
available to people. In addition to doctors and hospitals being sources 
of help, druggists were cited as important although not so valued for 
advice as doctors. For emergency services, hospitals were preferred to 
physicians. Hospital use, in general, was determined by a differential 
weighing of factors by the two groups. Negro respondents listed conven- 
ience, familiarity and competence, while white subjects gave familiarity, 
competence and monetary cost. Both groups found transportation to be a 
problem in using services, and white respondents particularly mentioned 
waiting tine as a problem vhen using services. 

Lack of awareness of services and facilities available was uoteable 
for all subjects. This was particularly noteworthy for behavior and 
learning problems, and was probably due to the lower incidence of per- 
ceived problems of these sorts. 

The finding that Negro and white populations report different health 
problems and patterns of treatment, coupled with the descriptions of the 
differences, provide some beginning guidelines about the differing kinds 
of programs and approaches needed to adequately serve each group. 
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Appendix A 

Description of the Area 
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APPENDIX A 

Census Tracts, Enumeration Districts and Blocks Most Congruent With 

The North Nashville Study Area 



CENSUS TRACT 1 



Enumeration District and Blocks Included Therein 



5 


54, 


55, 


56, 


57, 


70, 


71, 


73. 


74, 


75, 


76, 






77, 


58 














6 


66, 


67, 


68, 


69, 


80, 


83, 


78, 


81, 


82, 


r-. 

00 






88, 


79, 


89, 


93, 


99. 


100 








7 


90, 


91, 


92, 


93, 


94, 


95, 


96, 


97 






8N 


73, 


72 



















CENSUS TRACT 2 

Enumerat i cnDis t rlct and Blocks Included Therein 



8P 


57, 


58 


















9 


55, 


56, 


59, 


60, 


61, 


63, 


64, 


65, 


66, 


67 


10 


19, 


20, 


21, 


22, 


23, 


24, 


25, 


26, 


53, 


54, 






62 


















12 


18, 


27 



















CENSUS TRACT 3 

Enumeration District and Blocks Included Therein 
14 1, 10, 23 

CENSUS TRACT 4 

Enumeration District and Blocks Included Therein 

19 2, 4, 5, 6 

20 1, 3, 13, 14, 15, 16, 17, 37, 38, 52 

21 54 

22 10 



CENSUS TRACT 5 

Enumeration District and Mocks Included Therein 



24 


1, 


2, 3 


» 4, 


5, 


6, 


7, 8, 


9, 


28, 


29, 


30, 






31, 


32, 


33, 


34, 


35, 


36, 


37, 


38, 


39, 






40, 


41, 


42, 


43, 


44, 


45, 


55, 


56, 


61 


25 


10, 


, 11, 


12, 


13 


, 14 


, 15, 


16 


, 17, 


18 


, 19 






20, 


21, 


22 


, 23 


, 25, 


26 


, 27, 


24 




26 


46, 


» 47, 


48, 


49 


, 50 


, 51, 


52 


, 53, 


54 


, 57 






58, 


59, 


60 


, 62 


, 63 
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APPENDIX A (Cont.) 



CENSUS TRACT 8 



Enumevatlon District and Blocks Included Therein 



28N 


34, 


. 35, 


36, 


, 37, 


, 38, 


, 39, 


, 40, 


■ 49, 


* 50 






51, 


52, 


, 53 












27 


2, 


3, 4 


, 5, 


, 6, 


7, 8, 9, 


, 10 , 


. 11 . 


. 12 






13, 


14, 


15, 


16, 


17, 


18, 


19, 


20, 






21, 


22, 


23, 


24, 


25, 


26, 


29, 


30, 






31, 


32, 


33, 


54, 


55, 


56, 


57, 


58 


28P 


41, 


, 42, 


43, 


i 44, 


■ 45, 


. 46, 


■ 47, 


* 48 





CENSUS TRACT 24 

Enumeration District and Blocks Included Therein 

bbN 7, 8, 9, 25 (All) 

87 16, 12, 13, 14, 15, 16, 2, 3, 4,5 




Appendix B 
Interview Schedule 




NORTH NASHVILLE HEALTH STUDY 



Center for Connunity Studies 
George Peabody College 
Nashville, Tennessee 



Interviewer 
Address 



Date of Interview 
Time of Interview 



Ke are interested in finding out about the health problems which families have and what they 
do about them, I would like to ask you a few questions about your family. All information 
will be strictly confidential. 



l,a) How many people, including yourself, are living in this household at the present time? 



b. What are the names of all other persons vho 
live here and how are they related to the 
head of the household? (List in this order: 
head, spouse, unmarried children, married 
children and their families, other relatives, 
unrelated persons,) 

Any others? — babies? relatives? roomers? 
in a hospital? away on business? on a visit? 


Name 


Relationship 

HEAD 


c, Race? 


White _ Negro 

Other 


d . Sox? 


Male Female 


e, Age at last birthday? 


Under 

^.e 1 year 


f. Marital status? 


Under 14 years 

Married 

j Divorced 

, Widowed 

Separated 

Never married 


g. Highest school grade completed? 


Elm: 1234. 5 678 

High: 1234 

College :1 2345+ 

None 


h, Present activity? 


Under 6 years 

Working 

Looking for work 

Keeping house 

Going to school 

Something else: Specify 


i* Normal or usual occupation? 


Und*r 16 None 

Occupation ^ 








Name 


Name 


Name 


Nam* 


Re l«t Ion ship 


Relationship 


Kelat lonship 


relationship 


White Negrc 


White Negro 


White Negro 


White Negro 


Other 


Other 


Other 


Other 


Male Female 


Mile Female 


Male Female 


Male female 


Under 

Age 1 year 


Under 

Age 1 year 


Under 

Age 1 year __ 


Under 

Age 1 year 


Under 14 years 


Under 14 years 


Under 14 years 


Under 14 years 


Married 


Married 


Married 


Married 


____ Divorced 


Divorced 


Divorced 


Divorced 


Widowed 


Widowed 


Widowed 


Widowed 


Separated 


Separated 


Separated 


Separated 


Never married 


Never married 


Never married 


Never married 


Elen: 123 4 5678 
High: 1234 
College: 12345+ 
None 


Elem: 12345678 
High: 1234 
College : 1 2 3 4 5+ 
None 


Elem: 12345678 
Hj.gh: 12 3 4 
College :1 2345+ 
None 


Elem: 12345678 
High: 1234 
College :1 2345+ 
None 


Under 6 years 


Under 6 years 


Under 6 years 


Under 6 years 


Working 


Working 


Working 


Working 


Looking for work 


Looking for work 


Looking for work 


Looking for work 


__ Keeping house 


Keeping house 


Keeping house 


Keeping house 


Going to school 


_ Going to school 


Going to school 


Going to school 


Something else 


Something else 


Something else 


Something else 


















Under 16 None 


Under 16 None 


Under 16 None 

— - . . .. 


Under 16 None 


Occupation 


Occunation 


Occupation 


Occupation 
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Name 



Relationship 

HEAD 



2, a) Is anyone in the family sick today? 



What seems to be wrong? 



Yes No 

Don't know 



What seems to be causing it? 



What is being done about it? 



Are you paying for these services 
or treatments? 



Yes No _ 

Don't know 

(If "No", explain) 




Name 


Name 


Name 


Name 


Relatlorship 


Relationship 


Re lat ioriPhip 


Relationship 


Yes No 


yes No 


Yes No 


Yes No 


Don't know 


Don 't know 


Don't know 


Don't know 


































































Yes No 


Yes No 


Yes No 


Yes No 


Don't know 


Don r t know 


Ton't know 


Don't know 


(If "No", explain) 


(If "No", explain) 


(If "No 11 , explain) 


(If "No", explain) 
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Name 



Relationship 

HEAD 



3, a) During the past two weeks, has anyone in 
the family been sick? (Who?) 



What seemed to be wrong? 



Yes No 

Don't know 



What seemed to be causing it? 



What was done about it? 



Did you pay for these services or 
treatments? 



Yes No 

Don't knew 

(If lf No M , explain) 







Name 


Name 


Name 


Name 


Relationship 

Yes No 

Don't know 


Relationship 

Yes No 

Don ' t know 


Relationship 

Yes No 

Don't know 


Relationship 

Yos No 

Don't know 


































































Yes No 

Don 't know 

(If "No", explain) 


Yes No 

Don't know 

(If "No", explain) 


Yes No 

Don't know 

'If "No”, explain) 


Yes No 

Don ' t know 

(If "No", explain) 
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Name 

Relationship 

HEAD 


b) During the pact two vieka, has anyone in 
the family had an accident or injury? 


Yes No 

Don't know 


What happened? 




What was done about it? 


— 


Did you pay for these services 
or treatments? 


Yes No 

Don't know 

(If "No", oxol&ln) 


c) During the past two weeks, has anyone in 
the family taken any medicine or treatment 
for any illness other than those you have 
told me about? (YJho?) 


Yes No 

Don't know 


What was the medicine or treatment? 




Why was it taken? 




Did you ^ay for these services or treatments? 


Yes No 

Don 't know 

flf "No", exolain) 

8 



o 

ERLC 

iBSS!^ESI3 _ 



Name 


Name 


Name 


Name 


Relationship 


Relationship 


Relationship 


Relationship 


Yes No 


Yes No 


Yes No 


fes Ko _____ 


Don’t know 


Don't know 


Don't know 


Don't know 










































Yes No 


Yes No 


Yes No 


Yes No 


Don't know 


Don't know 


i Don't know 


Don't know 


(If "No”, explain) 


(If "No", explain) 


(If "No", explain) 


(If "No", explain) 










Yes No 


Yes No 


Yes No 


Yes No 


Don't know 


Don't know 


Don't know 


Don 't knew 










































Yts No 


Yes No 


Yes No 


Yes No 


Don't know 


Don't know 


Don't know 


Don 't know 


(If "No" , explain) 


(If W, explain) 


(If "No", explain) 


(IS "No", explain) 
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o 




Name 



Relationship 

HEAD 



d) During the past two weeks, has anyone in 
the fainily talked to a doctor or gone *oo 
a doctor's office or clinic? (Who?) 



For what reason? 



Yes No 

Don't know 



Did you pay for these services or treatments? 



e) (If ,r No tl to d) How long has it been since 
a doctor was consulted? 



For what reason? 



Yes No 

Don’t know 

(If r No", explain) 



Months Years 

Never 



Did you pay for these services or treatments? 



Yes No _ 

Don 't know 

(If "No", explain) 
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Name 


Name 


Name 


Name 


Relationship 

Tes No , 

Don’t know 


Relationship 

Yes No 

Don’t know 


Relationship 

Yes No 

Don’t know 


Relationship 

Yes No 

Don't know 


















Tes No 

Don’t know 

(If "No", explain) 


Yes No 

Don't knerv _____ 

(If "No", explain) 


Yes No 

t know __ 

if "No", explain) 


Yes No 

Don't know 

(If "No", explain) 










Months Years 

Never ___ _ 


Months Years 

Never ___ 


Months Years 

Never _____ 


Month! _____ Years 

Never 


















Yes No 

Don’t kncv 

(If ">‘0% explain) 


Yes ___ No 

D-.n ’t ktum 

(If "No", explain) 


Yes _ No 

Dcn't kncv _____ 

(If "No", explain) ___ 


Yes _____ N' 

Don't knew 

(If "No", explain) 










i 

i 


I 

1 
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U. Has anyone In the family been ailing or 
feeling bad for a period of three months 
or longer, even though not bothered all 
the time? (Who?) 


Name 

Relationship 

HEAD 

Yea No 

*t know 


What has been wrong? 


— ■ ■ ■■■»■■ 


What neems to be causing it? 


— 


What has been done About it? 


--- — — 


Did you pay for these services or treatments? 


tea Wo 

Don't knew 
(If "Wo" . exolain) 


o 

ERLC 


U 



Name 


Name 


Name 


Name 


Relationship 


Relationship 


Relat tonship 


Relat ionshtp 


Yes No 

Don’t kruv 


Yea No 

Don't know 


ten No 

Don't know 


Tee No 

Don't know __ 


































































Yes No 

Don *t knew .... 

W, explain) 


Yes murmmam \’o .... 

Don’t kncv . 

(If "No", explain) 


Yes No 

Don't knoff _____ 

(If "No", explain) 


\e$ No 

Don 1 1 knew . 

(If "No** ex&lain) 
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5. ») During the past year, has tnyone in the family 
had Any illness or injury which kept him from 
his usu&l activities for ft week or more? (Who?) 



Whftt wfts wrong? 



Whftt seemed to be causing it? 



Vh&t was done about it? 



Did you pay for these services or treatments? 



Name 



Relationship 

HEAD 



Yes No 

Don't know 



Tes No __ 

Don't knew . 

(If •'No*, explain) 



U 




Name 


Name 


Name 


Name 


Relationship 


Rclnt innship 


Relationship 


Relationship 


Yes No 


Ye 3 No __ 


Yes No 


fea No ___ 


Don't kncv 


Don't knew __ 


Don't know 


Don't know 


































































Yed _ — ^ No ___ 


Yes __ No 


Yes No _ , 


Tes No 


Don't know ^ 


Don 1 1 knew __ 


Don't know 


Don't knov _____ 


(If ’No", explain) 


(If *io* $ explain) 


(If ,r So n t explain) 


(If "No", explain) 
















1 */ 




Name 



Relat ionship 
HEAD 



b) During the past year, has anyone in the family 
been a patient in a hospital overnight or longer? 
(Who’) 



Yes No 

Don't know 



WhAt was wrong? 



What seened to be causing it? 



Did you pay for these services or treatments? 



c) (If ’Yes* 1 to t) Any other times in the past 
twelve months? 



What was wrong? 



Yes No 

Don't knew _ 

(If "No" , explain) 



Yes No 

Don't *ncv 



What seemed to be causing it? 



Did you pay for these services or treatments? 



Yes __ No 

Don’t <nov . 

[If "S'S f explain) 




Name 


Name 


Name 


Name 


Ro latlonshlp 

Yes ( No 

Don’t too* 


Rol at ion<hip 

Yes No 

Don’t know 


Relat ionshlp 

res No 

Don't know 


Relationship 

tea — — No 

Don ? t know 




















* 






















Yes No 

Don't iciov 

(If "No", explain) 


Yes No ^ 

Don’t know 

(If "No", explain) 


Yes ___ No 

Don ’t know 

(If H No r f explain) _ 


Tea No 

Don't know 

(If "No", explain) 










Yes ^ ^ No .. 


Yes No _ iti 


Yes No 


Yt3 NO _ 


Don’t kTiOv , , 


Den ’ t kr-cv , 


Don’t knew . 


Don’t know _ 










































Ie3 No , 

Don’t know . . . 

(If *No*, explain) _ . 


Tes No 

Don't knev 

(If "No", explain) _ 


Yes . No 

Don’t knev 

(If ’'No*, explain) _ ^ 


Tes No 

Dcn’t know . 

(If "No", explain) — 






< 


t * 



o 

ERIC 

iminaffamigaa 



Wame 



Relationship 

HEAD 



d) During the past twelve months, has anyone 
In the family had an operation? (Who?) 



Yes No 

Don’t know 



What was the operation? 



Did you pay for these services or treatments? 



Yes No 

Don’t know 

(If "No”, explain) 



6. a) 



Is anyone in the family bothered by problems 
with their teeth or gurus? (Who?) 



Yes 



No 



Don’t knew 



What is the problem? 



What seems to be causing it? 



What is being done about it? 



Are you paying for these services or treatments? 



Te* No 

Don't know _ 

(If "No", explain) 



1 $ 




Name 


Name 


Name 


Name 


Relationship 

Yes No 

Don’t knew __ 


Relr.t lonshlp 

Yes No 

Don't knew 


Relationship 

Yes __ No ___ 
Don’t knew 


Relationship 

Yes No 

Don't know 










Ye? N*o . 

Don 1 - know _ 

(If "No", explain) 


Yes No 

Don’t knew 

(If "No", explain) 


Yc s No 

Don't know 

(If "Vo", explain) 


Yes No 

Don’t knew 

(If "No", explain) ___ 










Yep No 

Don't know , 


Yes No 

Dor 't knew 


Yes r No 

Don’t knew __ 


fes No 

Don’t know 


































































Tes l.'o 

Dcrt’l fcnev ^ 

(If ’Ho", explain) __ 


Ye* No 

Don’t knew — _ 

(If "\V\ explain) 


Yea No 

Don’t knew , 

(If explain) „ 


Tes ™ Xo 
Don't knew 

(If "No’*, explain) ___ 
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b) During the past twelve months, has anyone 

in the family visited a dentist? (Who?) Yes No 

Don't know 

For what reason? _ Periodic check up 

Filling 

Extraction 

Dentures fitted 
Other (SPECIFY) 



Did you pay for these services or treatments? Yes No 

Don't know 
(If , ’No t1 | explain) 



I 



*:> 




2 


3 


4 


5 


Name 


Name 


Name 


Nine 


Rela t ionship 


Relationship 


Relat lonship 


Relationship 


Yes !Co 


Y*l? ., No 


Yos No , 


<A 

1 

O 

1 


Don 1 '- know 


Dor. 't know , 


Don't knew „ 


Don*t know __ 


t periodic check up 


Periodic chock op 


Periodic check up 


___ Periodic check up 


Filling 


K ; 1 1 ’ n$ 


Filling 


Filling 


__ Fix*. racUcM 


___ Lxtr action 


___ Extraction 


Extraction 


___ Dentures fitted 


„ Dentures fitted 


Dentures fitted 


. Dentures fitted 


Cr.her (SJLCIKY) 


Other (SFLCIFY) 


Other (SPECIFY) 


Other (SPECIFY) 


Yes ___ No ___ 


Yes , No __ 


Yes No 


res No 


Don't knew 


Don 1 1 knew „ 


Don 1 1 know ___ 


Don knev 


(If "W, explain) 


(if "No,", explain) 


(If ^No n , explain) 


(If "No", explain) 
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?. V hen people are sic?., they car. got treatment of various types from a number of sources. 
How much do yo. depend upon each of the following types ana hew effective (hcv good) do 
you think each type is? 



a. Korr# remedies such 
as r-'-ots and herbs, 

b. Patent r.edicires and 

drugs that can bo 
b ovgh t v 1 t ho - 1 a 

doctor’s prescript ion. 

c. ‘Healers”. 

d. Cruggist , 

e. Itiblic health nurses, 

f. Sorr.eor.e vho thassage? , 
rr.cves the bof.eb, etc. 

(Chiropractor) 

g. Doctors. 

h. Hospitals* 

I. Are there any other so-rceu? (SfECIFY) 



DEPEND ON EFFECTIVE 



Great 

deal 


U) 

Go?:.e 


— ur~ 

Very 

Little 


“TT T 

Very 


— TT 

Somewhat 


(3) 

Hot 

at all 



































































































F. Where v:Jd yo^ go If or.e of your children svioeiily got very sick? , 

Are there other places you co-id go? Yes g ; — No Don't kr;cv 

Where? ... — - - - ---■ — — - 

Why vo-ld you choose — ? ,„ — - — ... 




9. Where is the best place to get advice on medicine? 



10. Where is the best place to buy medicines? 



11* I^eople sometimes have problems getting medical help. Do you ever have trouble 

a) with transportation? Yes Mo 

If '’Yes", specify 

b) waiting too long? Yes No 

If "Yes", specify , 

c) anything else? Yes No __ 

If "Yes", specify 



12. Do you expect to be making more money, less money, or about the same money next year as 
this year? 

More Less Same 

Why do you think this? 



13 « Is there anyone in this neighborhood that you think gets upset too easily, worries too 
much, mcody, etc.? 

Yes No Don't know 

Do you tHnk anything should be done about it? 

Yes No Don't know 

What? 

Is there anyone in your family like this? 

Yes No Don't know 

(If "Yes") What is being done about it? 
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14. as there anyone in this neighborhood that you think "acts up", is "high tempered", 
"high strung", etc ,? 

Yes No Don't know 

Do you think anything should be done about it? 

Yes No Don't know 

What? 

Is there anyone in your fmily like this? 

Yes No Don't know 

(If "Yes") What is being done about it? 



15. Is there anyone in this neighborhood that you think has problems with learning (dull, 
slow, etc . )? 



Yes No Don't know 

Do you think anything should be done about it? 

Yes No Don't know 

Is there anyone in your family like this? 

Yes No Don't know 

(If "Yes") What is being done about it? 



16. Do you belong to a church? Yes No 



17. How often do you go to church? 



Once a week or mure 
Two or throe timer a month 
Once h m.ontn 
Several timer \ year 
Never or 'tlmort never 




18. So far as you know, do the churches around here do anything to help people with their 
health problems? 



Yes No Don't know 



19. Is there a neighborhood or community center around here? 

Yes No Don't know 

(If "Yes") Do you ever go there? Yes No 

How often? 

Does +he neighborhood center offer any help for health problems? 

Yes No Don't know 

(If "Yes", explain) 



Do you think they are effective (good)? Yes No 

Explain 



20. 


Does 


anyone in this family ' 


have a social 


worker? 










Yes 


No 


Don 1 1 know 




21. 


df 


"Yes" to 19) 


From what 


agency? 
















22. 


dr 


"Yes" to 19) 


Does this 


agency offer 


any help with health problems? 










Yes _ 


No Don't know 
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23. (If lf Yes n to 22) Have you ever used this agency for help with a health problem? 



Yes No 

(If "Yes") What was the problem? 

Did you think they were effective (good)? Yes No 

(If ’'No", explain) 



2/+, Do you know of any public agencies run by city, county, or st to around here where you 
can get help for health problems? 

Yes No 

(If "Yes") What are they? 



Have you ever used any of these? Yes No 

How effective (how good) dr. you think each of the: e is? 



2-, (Ask only if there are children under school age and if mother works.) Who takes care 
of the small children during the day? 



■J J4 Is there any kind of child cart center around here? Ye* 
(If "Yea 1 '} Have you ever used L* ? Yes No 



Don 1 1 kn ow 
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Appendix C 
Code Manual 



O 

EKLC 

. 
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Code Manual 

North Nashville Household Survey 



For 


any item (or items) which are blank, unanswered or 


inappi 'ipr: 


answered 


, enter a code of * (minus). 




Card & 


Column 


Item and Categories 


Code 


1-1 


Card Numbe r One 


1 


1-2, 3,4 


Individual Identification 




(Sequentially numbered individuals as coded) 


001 


1-5 ,6, 7 


Household ident if icat ion 


002 
003 
e tc . 

Actual 




(upper left hand corner^cover sheet) 


Number 


1-8,9 


la. How many people, including yourself, are 


001 
002 
003 
etc . 

Ac tual 




living in this household at the present 


Number 




time? 


01 


1-10,11 


b. Person number in household 


02 
03 
etc . 

Actual 


1-12 


b. Relationship to head 


Number 
01 
02 
03 
etc . 




Head 


0 




Wife 


1 




Son 


2 




Daughter 


3 




Other relative: older generation 


4 




same generation 


5 




younger generation 


6 




Roomer 


7 




Hired help 


8 




Other 


9 


1-13 


c. Race 






White 


0 




Negro 


1 




Other 


2 



ERLC 
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1-14 d. Sex 



Female 0 

Male i 

1-15,16 . e. Age (actual age last birthday) 

Under 1 year 00 

1 year old 01 

2 years old 02 

3 years old 03 



etc . 



1-17 



1-18,19 



1-20 



f. Marital status 



Under 14 years 

Married 

Divorced 

Widowed 

Separated 

Never married (single) 



g. Highest school grade completed 
None 

Elementary: 1 

2 

3 

4 

5 

6 

7 

8 

High: 1 

2 

3 

4 

College: 1 

2 

3 

4 

5+ 



Present activity 



Under 6 years 
Working 

Looking for work 
Keeping house 
Going to school 
Something else: 

Retired 

Disabled 



0 

1 

2 

3 

4 

5 



00 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 
11 
12 

1 3 

14 

15 

16 
17 



0 

1 

2 

3 

4 

5 

6 

7 

8 
9 



O 

ERiC 



Other 
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1-21 


i. 


Normal or usual occupation 








Professional, technical and kindred 


] 






Managerial, official, proprietors 


2 






Clerical, sales and kindred 


3 






Craftsmen and operatives 


4 






Service workers 


5 






Labor 


6 






Other 


7 






Under 16 and unemployed 


8 






Housewife 


9 


1-22,23 


Head 


of household's education 




1-24 


Head 


of household's occupation 




1-27 


2a. 


Is (person) sick today and what seems 
to be wrong? 








No 


0 






Yes 


1 






Don’t know 


2 



1 - 30 ; 32 ,33 If Yes : Diseases of infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system ana sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-urinary system 3 09 

Allergic, endocrine system, meta- 
bolic, and nutritional diseases 4 10 

Symptoms, senility and ill defined 
conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 
childbirth and the ^uerperium 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 
disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 



1-36 What seems to be causing it? 

Environment 

Weather 
Smog 
Soc ia 1 

Associated physical 
d isease 
d isorder 

Trauma 

Food -beverage 

Other 

Unknown 



1 

2 

3 

4 

5 

6 

7 

8 
9 



O 

ERIC 
_ 



1-39 



What is being done about it? 



Home remedy 0 

Formal: 

Doctor, clinic, hospital 

consult; no treatment indicated 1 

medication 2 

surgery 3 

hospitalized 4 

other treatment 5 

Semi-medical 6 

Non-medical 7 

Other 8 

Nothing 9 

1-42 Are you paying for these services or treatments? 

No 0 

Yes 1 ! 

Don 1 1 know 2 

l-45;47,48 If No: 

Insurance 1 01 

Medicare 2 02 

Workman's compensation 3 03 

Veteran's Administration 4 04 

Charity 5 05 

Medical charity 5 06 

Welfare 6 07 

Methodist Centenary 7 08 

General Hospital 7 09 

Hubbard Hospital 7 10 

Vanderbilt Hospital 7 11 

Other 8 12 

1-51 3a. During the past two weeks, has (person) been 

sick and what seemed to be wrong? 

No 0 

Yes 1 

Don't know 2 

1 -54 ; 5 6 f 5 7 If Yes; Diseases of infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e* circulatory system 3 06 

f, respiratory system 3 07 

g* digestive system 3 08 

h* genito-urinary system 3 09 

Allergic, endocrine system, metabolic, 
and nutritional diseases 4 10 

Symptoms, senility and ill defined 
conditions 4 11 

Congenital malformations 4 12 




(continued on next page) 
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1-60 



1-66 



1-69;71 ,72 



O 




No particular disease or not specified 4 13 
Deliveries and complications of pregnancy, 



childbirth and the puerperium 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 
disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 

What seemed to be causing it? 

Environment 

Weather 1 

Smog 2 

Social 3 

Associated physical 

disease 4 

disorder 5 

Trauma 6 

Food-beverage 7 

Other 8 

Unknown 9 

What was done about it? 

Home remedy 0 

Formal : 

Doctor, clinic, hospital 

consult; no treatment indicated 1 

medication 2 

surgery 3 

hospitalized 4 

other treatment 5 

Semi-medical 6 

Non-medical 7 

Other 8 

Nothing 9 

Did you pay for these services or treatments? 

No 0 

Yes 1 

Don’t know 2 

If No: 

Insurance 1 01 

Medicare 2 02 

Workman’s compensation 3 03 

Veteran’s Adminis tration 4 04 

Charity 5 05 

Medical charity 5 06 

Welfare 6 07 

Methodist Centenary 7 08 

General Hospital 7 09 

Hubbard Hospital 7 10 

Vanderbilt Hospital 7 11 

Other 8 12 
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2-1 Card Nuuaer Two 2 

2-2 Repeat codes entered in Card One, 1-2 through 1-24. 

through 

2-24 

2-27 b. During the past two weeks, has (person) had an 

accident or injury and what happened? 



No 0 

Yes 1 

Don ' t know 2 

2-30 If Yes : 

Vehicle 1 

Animal 2 

Altercation 3 

Home 4 

Work 5 

Other 6 

2-33 What was done about it? 

Home remedy 0 

Formal: 

Doctor, clinic, hospital 

consult; no treatment indicated 1 

medication 2 

surgery 3 

hospitalized 4 

other treatment 5 

Semi-medical 6 

Non -medical 7 

Other 8 

Nothing 9 

2-36 Did you pay for these services or treatments? 

No 0 

Yes 1 

Don ' t know 2 

2-39;41,42 If No: 

Insurance 1 01 

Medicare 2 02 

Workman's compensation 3 03 

Veteran's Administration 4 04 

Charity 5 05 

Medical charity 5 06 

Welfare 6 07 

Methodist Centenary 7 08 

General Hospital 7 09 

Hubbard Hospital 7 10 

Vanderbilt Hospital 7 11 

Other 8 12 



O 

ERIC 



2-45 c. During the past two weeks, has (person) taken 

any medicine or treatment for any illness 
other than those you have told me about and 
what was it? 



No 0 
Yes 1 
Don't know 2 

2-48 If Yes: 

Patent 1 
Ethical 2 
Other 3 

2-51 Why was it taken? 

Self-treatment 0 
Prescribed 1 
Other 2 

2-54 Did you pay for these services or treatments? 

No 0 
Yes 1 
Don't know 2 

2- 57 ;59,60 If No: 

Insurance 1 01 
Medicare 2 02 
Workman's compensation 3 03 
Veteran's Administration 4 04 
Charity 5 05 
Medical charity 5 06 
Welfare 6 07 
Methodist Centenary 7 08 
General Hospital 7 09 
Hubbard Hospital 7 10 
Vanderbilt Hospital 7 11 
Other 8 12 

3- 1 Card Number Three 3 



3-2 Repeat codes entered in Card One, 1-2 through 1-24. 

through 

3-24 

3-27 d./e. How long has it been since a doctor was 

consulted? 



Yes to (d.) 0 
If No or Don't know: 

Less than 2 months 1 

2 to 5 months 2 
6 to 9 months 3 
10 to 12 months 4 
1 to 2 years 5 

3 to 5 years 6 
6 to 10 years 7 
10 to 20 years 8 
Over 20 years or never 9 
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3-30 ; 32 , 33 For what reason? 



Diseases of Infancy and childhood t 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-ur inary system 3 09 

Allergic, endocrine system, metabulic, 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditiOas 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 

childbirth and the puerperlum 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 

3*36 Did you pay for these services or treatments? 

No 0 

Yes 1 

Don't know 2 

3- 39 ;4 1,42 If No- 

Insurante 1 01 

Medicare 2 02 

Workman’s compensation 3 03 

Vetevan's Administration 4 04 

Charity 5 05 

Medical charity 5 06 

Welfare 6 07 

Methodist Centenary 7 08 

C-eneral Hcspital 7 09 

Hubbard Hospital 7 10 

Vanderbi.t Hospital 7 ii 

Other b 12 



3*45 4. Has (person) been ailing or feeling bad for a 

period of three months or ionger, even though 
not bothered ail the time and what has been wrong? 




No 

Yes 

Don’t know 



0 

1 

2 



Diseases of infancy ar d childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-urinary system 3 09 

Allergic, endocrine system, metabolic 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 

childbirth and the puerperium 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 13 

What seems to be causing it? 

Environment 

Weather 1 

Smog 2 

Social 3 

Associated physical 

disease 4 

disorder 5 

Trauma 6 

Food*beverage 7 

Other 8 

Unknown 9 

Vfnat has been done about it? 

Home remedy 0 

Formal: 

Doctor, clinic, hospital 

consult; no treatment indicated 1 

medication 2 

surgery 3 

hospitalized 4 

other treatment 5 

Semi*medical 6 

Non* medical 7 

Other 8 

Nothing 9 
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3-60 Did you pay for these services or treatments? 



No 


0 


Yes 


1 


Don’t know 


2 


If No: 


Insurance 


1 01 


Medicare 


2 02 


Workman's compensation 


3 03 


Veteran’s Administration 


4 04 


Charity 


5 05 


Medical charity 


5 06 


Welfare 


6 07 


Methodist Centenary 


7 08 


General Hospital 


7 09 


Hubbard Hospital 


7 10 


Vanderbilt Hospital 


7 11 


Other 


8 12 



4-1 
4-2 

through 
4-24 

4-27 5a. During the past year, has (person) had any 

illness or injury which kept him from his usual 
activities for a week or more and what was wrong? 



No 0 

Yes 1 

Don ' t know 2 

4-30;32 ,33 If Yes: 

Diseases of infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-ur lnary system 3 09 

Allergic, endocrine system, metabolic, 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries end complications of pregnancy, 

childbirth and the puerperiura 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 



Card Number Four 4 

Repeal codes entered in Card One, 1-2 through 1-24. 
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4-36 What seemed to be causing it? 



Environment 

Weather 1 

Smog 2 

Social 3 

Associated physical 

disease 4 

disorder 5 

Trauma 6 

Food-beverage 7 

Other 8 

Unknown 9 

4-39 What was dene about it? 

Home remedy 0 

Formal: 

Doctor, clinic, hospital 

consult; no treatment indicated 1 

medication 2 

surgery 3 

hospitalized 4 

other treatment 5 

Semi-medical 6 

Non-medical 7 

Other 8 

Nothing 9 

4-42 Did you pay for these services or treatments? 

No 0 

Yes 1 

Don't know 2 

4-45 ;47 ,48 If No: 

Insurance 1 01 

Medicare 2 02 

Workman's compensation 3 03 

Veteran's Administration 4 04 

Charity 5 05 

Medical charity S 06 

Welfare 6 07 

Methodist Centenary 7 08 

General Hospital 7 09 

Hubbard Hospital 7 10 

Vanderbilt Hospital 7 11 

Other 8 12 



4-51 



b. During the past year, has (person) been a 
patient in a hospital overnight or longer 
and vhat was wrong? 

No 

Yes 

Don't know 



0 

1 

2 



O 

ERIC 
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4-54;56 ,57 If Yes: 

Diseases of infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-ur inary system 3 09 

Allergic, endocrine system, metabolic, 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 

childbirth and the puerperium 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 



4-60 What seemed to be causing it? 



Environment 

Weather 1 

Smog 2 

Social 3 

Associated physical 

disease 4 

disorder 5 

Trauma 6 

Food ‘beverage 7 

Other 8 

Nothing 9 

4-63 Did you pay for these services or treatments? 

No 0 

Yes 1 

Don’t knov 2 

4-66;68,69 If No: 

Insurance 1 01 

Medicare 2 02 

Workman's compensation 3 03 

Veteran's Administration 4 04 

Charity 5 05 

Medical charity 5 06 

Welfare 6 07 

Methodist Centenary 7 08 

General Hospital 7 09 

Hubbard Hospital 7 10 

Vanderbilt Hospital 7 11 

Other 8 12 
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5-1 Card Number Five 



5 



5-2 Repeat codes entered on Card One, 1-2 through 1-24. 

through 

5-24 



5-27 c. Any ether times in the past twelve months, 

and wnat was wrong? 

Nc 

Yes 

Don't know 



0 

1 

2 



5 - 30 ; 32 ,33 



5*36 



If Yet : 

Diseases of infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-ur inary system 3 09 

Allergic, endocrine system, metabolic, 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 

childbirth and the puerperium 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 

What seemed to be causing it? 

Environment 

Weather 1 

Smog 2 

Social 3 

Associated physical 

d isease 4 

disorder 5 

Trauma 6 

Food*beverage 7 

Other 8 

Unknown 9 

Did you pay for these services or treatments? 

No 0 

Yes 1 

Don ' t know 2 



O 

ERIC 



5*39 
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5-42;44,45 If No: 

Insurance 1 01 
Medicare 2 02 
Workman's compensation 3 03 
Veteran's Administration 4 04 
Charity 5 05 
Medical charity 5 06 
Welfare 6 07 
Methodist Centenary 7 08 
General Hospital 7 09 
Hubbard Hospital 7 10 
Vanderbilt Hospital 7 11 
Other 8 12 

5*46 d. During the past twelve months, has (person) 
had an operation and what was the operation? 

No 0 
Yes 1 
Don't know 2 



5 -51 ; 53 ,54 If Yes: 

Diseases of Infancy and childhood 1 01 

Diseases and disorders of 

a. skin and cellular tissue 2 02 

b. bones and organs of movement 2 03 

c. blood and blood forming organs 3 04 

d. nervous system and sense organs 3 05 

e. circulatory system 3 06 

f. respiratory system 3 07 

g. digestive system 3 08 

h. genito-urinary system 3 09 

Allergic, endocrine system, metabolic, 

and nutritional diseases 4 10 

Symptoms, senility and ill defined 

conditions 4 11 

Congenital malformations 4 12 

No particular disease or not specified 4 13 

Deliveries and complications of pregnancy, 

childbirth and the puerperlum 5 14 

Neoplasms 6 15 

Mental, psychoneurotic and personality 

disorders 7 16 

Accident, poisoning and violence 8 17 

Other 9 18 

5*57 Did you pay for these services or treatments? 

No 0 

Yes 1 

Don’t know 2 
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5 -60 ; 62 ,63 If No: 



Insurance 


1 


01 


Med icare 


2 


02 


Workman's compensation 


3 


03 


Veteran's Administration 


4 


04 


Charity 


5 


05 


Medical charity 


5 


06 


Welfare 


6 


07 


Methodist Centenary 


7 


08 


General Hospital 


7 


09 


Hubbard Hospital 


7 


10 


Vanderbilt Hospital 


7 


11 


Other 


8 


12 



6-1 

6-2 

through 

6-26 



6-27 



6-30 



6-33 



6-36 



Card Number Six 6 

Repeat cedes entered in Card One, 1-2 through 1-24. 



6a. Is (person) bothered by problems with their 
teeth or gums and what is the problem? 



No 0 

Yes l 

Don't know 2 

If Yes: 

Teeth, ache 1 

decay 2 

not straight 3 

other 6 

Gums, infection 5 

other 6 

Dentures 7 

Other 8 

What seems to be causing it? 

Constitution ("bad teeth", etc.) 0 

Diet 1 

Poor care 2 

Dentures 3 

Trauma 4 

Other 5 

Don't know and unknown 6 

What is being done about it? 

Home remedy 0 

formal : MD I 

DDS: restoration 2 

orthodontics 3 

extraction 4 

dentjres or denture 

corrections 5 

other 6 

Cther 7 

Don 1 1 know 8 



O 

ERIC 



6-39 



Are you paying for these services or treatments? 



No 0 
Yes 1 
Don't know 2 

6-42;44,45 If No: 

Insurance 1 01 
Medicare 2 02 
Workman's compensation 3 03 
Veteran's Administration 4 04 
Charity 5 05 
Medical charity ? 06 
Welfare *> 07 
Methodist Centenary 7 08 
General Hospital 7 09 
Hubbard Hospital 7 10 
Vanderbilt Hospital 7 11 
Other 8 12 



6-48 b. During the past twelve months, has (person) 

visited a dentist and for what reason? 



No 0 

Yes 1 

Don ' t know 2 

6 * 5 1 ; 5 3 , 54 If Yes: 

check-up only 1 01 

filling only 2 02 

extraction only 3 03 

dentures only 4 04 

other only 5 05 

check-up and filling 6 06 

check-up and extraction 6 07 

check-up and dentures 6 08 

check-up and other 6 09 

3 items checked including check-up 6 10 

3 items checked without check-up 6 11 

4 items checked including check-up 7 12 

4 items checked without check-up 7 13 

5 items checked 8 14 

2 items checked 6 15 



8-57 



Did you pay for these services or treatments? 

0 
1 
2 



No 

Yes 

Don't know 



0 

ERIC 
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6-60 ; 62 , 63 If No: 

Insurance 

Medicare 

Workman's compensation 
Veteran's Administration 
Charity 

Medical charity 
Welfare 

Methodist Centenary 
General Hospital 
Hubbard M Tpi tal 
Vanderbilt Hospital 
Other 



7-1 Card Number Seven 

7-2 Repeat codes entered for HEAD OF HOUSEHOLD, 

through columns 1-2 through 1-24. 

7-24 



7-26,27 



7a. Home remedies such as roots and herbs. 



Depend on: 

Great deal 
Effective : 



Some 

Effective : 



Very little 
Effective : 



Blank 

Effective : 



Ve ry 
Somewhat 
Not at all 
Blank 

Very 
Somewhat 
Nor at all 
Blank 

Very 
Somewhat 
Not at all 
Blank 

Very 
Somewhat 
Not at all 
Blank 



7-29,30 b. Patent medicines and drugs that can be 

bought without a doctor's prescription. 

Depend on: 

Great deal 
•Effective: Very 

Somewhat 
Not at all 
Blank 




1 01 
2 02 

3 03 

4 04 

5 05 
5 06 
C 07 
7 08 
7 09 
7 10 

7 11 

8 12 

7 



11 

12 

13 

1 - 

21 

22 

23 

2 * 

31 

32 

33 
3* 

-1 

-2 

-3 



11 

12 

13 

1 - 
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Some 



Effective : 


Very 


21 . 




Somewhat 


22 




Not at all 


23 




Blank 


2- 


Very little 


Effective : 


Very 


31 




Somewhat 


32 




Not at all 


33 




Blank 


3- 


Blank 


Effective : 


Very 


-1 




Somewhat 


-2 




Not at all 


-3 




Blank 


-- 



7*32,33 c. "healers". 

Depend on: 

Great deal 



Effective: 


Very 


1 i 




Somewhat 


ll 




Not at all 


13 




Blank 


* 


Some 


Effective- 


Very 


21 




Somewhat 


22 




Not at all 


23 




Blank 


2* 


Very little 


Effective : 


Very 


31 




Somewhat 


32 




Not at all 


3 J 




Blatft 


3- 


Blank 


Effective : 


Very 


*1 




Somewhat 


-2 




Not at all 


*3 




Blank 


** 



7*35,36 d. Druggist. 

Depend on: 

Great deal 



Effective- 


Very 


11 




Somewhat 


.2 




Not at all 


13 


Some 


Blank 


1* 


Effective - 


Very 


21 




Somewhat 


22 




Not at all 


23 




Blank 


2* 



0 

ERIC 
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7-38,39 



7*41,42 



O 

ERIC 



Very little 


Effective: 


Very 


31 




Somewhat 


32 




Not at all 


33 




Blank 


3- 


Blank 


Effective : 


Very 


-1 




Somewhat 


-2 




Not at all 


-3 




Blank 


... 


Public health nurses. 

Depend on: 

Great deal 


Effective : 


Very 


11 




Somewhat 


12 




Not at all 


13 




Blank 


1- 


Some 


Effective : 


Very 


21 




Somewhat 


22 




Not at all 


23 




Blank 


2- 


Very little 


Effective : 


Very 


31 




Somewhat 


32 




Not at all 


33 




Blank 


3- 


Blank 


Effective : 


Very 


-1 




Somewhat 


-2 




Net at all 


*3 




Blank 


-- 



f. Someone who messages , moves the bones, etc. 
(Chiropractor) 

Depend on: 

Great deal 



Effective : 


Very 


11 




Somewhat 


12 




Not at all 


13 




Blank 


1- 


Some 


Effective: 


Very 


21 




Somewhat 


22 




Not at all 


23 




Blank 


2- 


Very little 


Ef fectiv e : 


Very 


31 




Somewhat 


32 




Not at all 


33 




Blank 


3* 
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Blank 

Effective; Very 

Somewhat 
Not at all 
Blank 

7-44,45 g. Doctors. 

Depend on: 

Great deal 

Effective: Very 

Somewhat 
Not at all 
Blank 

Some 

Effective: Very 

Somewhat 
Not at all 
Blank 

Very little 

Effective: Very 

Somewhat 
Not at all 
Blank 

Blank 

Effective: Very 

Somewhat 
Not at all 
Blank 

7-47,48 h. Hospitals. 

Depend on: 

Great deal 

Effective: Very 

Somewhat 
Not at all 
3 lank 

Some 

Effective: Very 

Somewhat 
Not at all 
Blank 

Very little 

Effective: Very 

Somewhat 
Not at all 
Blank 

Blank 

Effective: Very 

Somewhat 
Not at all 
Blank 



O 




-1 

-2 

-3 

11 

12 

13 

1- 

21 

22 

23 

2 - 

31 

32 

33 

3- 

-1 

-2 

-3 

11 

12 

13 

1- 

21 

22 

23 

2 - 

31 

32 

33 

3 - 

-1 

-2 

-3 
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7-51;53,54 8 . Where would you go If one of ycur children 

suddenly got very sick? 



"doctor” 1 01 
Specified doctor 2 02 
"hospital" 3 03 
Baptist 4- 04 
General 4 05 
Hubbard (Meharry) 4 06 
Memorial 4 07 
St. Thomas 4 08 
Vanderbilt 4 09 
Other 5 10 
Don't know 6 11 



7-57 Are there other places you could go, and 

where? 



No 0 
Yes 1 
Don ' t know 2 

7-60;63 If Yes: 

"doctor" 1 1 
Specified doctor 2 2 
"hospital" 3 3 
Baptist 4 4 
General 4 5 
Hubbard (Meharry) 4 6 
Memorial 4 7 
St. Thomas 4 8 
Vanderbilt 4 9 
Other 5 0 



7-66 Why would you choose 



Convenience 1 
Monetary 2 
Familiarity 3 
Competence 4 
Personal ties 5 

7-69 9. Where is the best place to get advice on 
medicine? 

"doctor" 0 
"drugstore" or "druggist" 1 
"hospital" 2 
specific doctor 3 
specific drugstore (or druggist) 4 
specific hospital 5 
other 6 
don't know 7 
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7-72 



8-1 

8-2 

through 

8-24 

8-27 

8-30 



8-33 

8-36 



8-39 



O 




10. Where Is the best place to buy medicine? 



"drugstore" 0 

"hospital" 1 

specific drugstore 2 

specific hospital 
other 

don 1 1 know 

Card Number Eight 8 



Repeat codes entered for HEAD OF HOUSEHOLD, 
columns 1-2 through 1-24. 

11a. Do you ever have trouble with transportation? 



No 0 

Yes 1 

Jon 1 1 know 2 

If Yes: 

Money 1 

Depend on ride from others 2 

Poor public transportation 3 

Distance 4 

Other 5 

lib. Do you ever have trouble waiting too long? 

No 0 

Yes 1 

Don ' t know ? 

If Yes: 

Too many people 

at doctors 1 

at hospitals 2 

in general 3 

Bad schedule 

at doctors 4 

at hospitals 5 

in general 6 

Other 7 

11c. Do you ever have trouble with anything else? 

No 0 

Yes 1 

Don ' t know 2 



O' O J 
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8-42 If Yes: 

Money 1 
Scheduling 2 
Distances 3 
Care of children 4 
Work 5 
Other 6 



8-45;47,48 12. Do you expect to be making more money, less 

money, or about the same money next year as 
this year and why do you think this? 

More 



Get regular raises 


i 


01 


Economy going up 


i 


02 


Better job 


i 


03 


Job 


i 


04 


Ability improve 


i 


05 


Other 


i 


06 


Will quit work 


2 


07 


Health bad 


2 


08 


Cut down on work 


2 


09 


Other 


2 


10 


Fixed assistance 


3 


11 


Fixed salary or wages 


3 


12 


General 


3 


13 


Other 


3 


14 



8-51 13. Is there anyone in this neighborhood that 

you think gets upset too easily, worries 
too much, moody, etc.? 

No 

Yes 

Don't know 

8-54 Do you think anything should be done about 

it, and if so, what? 

No 

Yes 

Don't know 



0 

1 

2 



0 

1 

2 



8-57 If Yes: 

Medication 

Medical treatment (general) 
Psychiatric care 
Confined (hospital) 

Confined (other) 

Counseling 

Other 



1 

2 

3 

4 

5 

6 
7 




8-60 
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8-63 



8-66 



8-69 



8-72 



8-75 



8-78 



Is there anyone In your family like this, and 
if so, what is being done about it? 



No 0 
Yes 1 
Don't know 2 

If Yes: 

Nothing 1 
Medication 2 
Medical treatment (general) 3 
Psychiatric care 4 
Confined (hospital) 5 
Confined (other) 6 
Counseling 7 
Other 8 



14, Is there anyone in this neighborhood that you 
think "acts up", is "high tempered", "high 
strung", etc.? 



No 0 

Yes 1 

Don't know 2 

Do you think anything should be done 
about it, and if so, what? 

No 0 

Yes 1 

Don't know 2 

If Yes: 

Medication 1 

Medical treatment (general) 
Psychiatric care 
Confined (hospital) 

Confined (other) 5 

Counseling 6 

Other 7 

Is there anyone in your family like this, 
and if so, what is being done about it? 

No 0 

Yes 1 

Don't know 2 

If Yes : 

Nothing 1 

Medication 2 

Medical treatment (general) 3 

Psychiatric care 4 

Confined (hospital) 5 

Confined (other) 6 

Counseling 7 

Other 8 
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9-1 Card Number Nine 9 

9-2 Repeat codes entered for HEAD OF HOUSEHOLD, 

through columns 1-2 through 1-24. 

9-24 

9-27 15. Is there anyone in this neighborhood that 

you think has problems with learning (dull, 
slow, etc.)? 



No 0 

Yes 1 

Don't know 2 

9-30 Do you think anything should be done about it? 

No 0 

Yes 1 

Don't know 2 

9-33 Is there anyone in you family like this, 

and if so, what is being done about it? 

No 0 

Yes 1 

Don't knew 2 

9-36 If Yes: 

Nothing 1 

Institutionalized 2 

Special school 
Special classes 
Extra training 
Other 



9-39 16. Do you belong to a church? 



No 0 

Yes 1 

9-42 17. How often do you go to church? 

Once a week or more 0 

Two or three times a month 1 

Once a month 2 

Several times a year 3 

Never or almost never 4 



9-45 18. So far as you know, do the churches around 

here do anything to help people with their 
health problems? 

No 0 

Yes 1 

Don't know 2 




CO >3- vD 



9-48 19. Is there a neighborhood or community center 

around here? 







No 




0 






Yes 




1 






Don' t know 




2 


9-51 




Do you ever go there, and if 


so, how often? 








No 




0 






Yes 




1 


9-54 




If Yes: 










Once a week or more 


1 






Two or three times a month 


2 






Once a month 




3 






Occasionally (or 


less than once 








a month) 


4 


9-57 




Does the neighborhood center 


offer any help 








for health problems? 










No 




0 






Yes 




1 






Don't know 




2 


9-60 




If Yes: 










Family planning 


mentioned 


1 








not mentioned 


0 


9-63 




Immunization 


mentioned 


1 








not mentioned 


0 


9-66 




General clinic 


mentioned 


1 








not mentioned 


0 


9-69 




Education 


mentioned 


1 








not mentioned 


0 


9-72 




Food & clothing 


mentioned 


1 








not mentioned 


0 


9-75 




Other 


mentioned 


1 








not mentioned 


0 


9-78 




Do you think they are effective (good)? 








No 




0 






Yes 




1 


0-1 


Card 


Number Zero 




1 


0-2 




Repeat codes entered for HEAD OF HOUSEHOLD, 




through 




columns 1-2 through 1-24. 






0-24 










0-27 


20/ 


Does anyone in this family have a social worker 


1 




21. 


and if so, from what agency? 







Mo 0 

Yes: Welfare 1 

Old Age 2 

Health Department 
Other 

Don't know 

O 



Ui W 
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0-30 22. Does this agency offer any help with health 

problems? 

No 0 

Yes 1 

Don't know 2 

0-33 23. Have you ever used this agnecy for help with 

a health problem, and if so, what was the 
problem? 



No 0 

Yes 1 

0-36 If Yes: 

Medicines only (including shots) 1 

Doctors, hospitals, etc. 2 

All kinds of problems 3 

Other 4 

0-39 Did you think they were effective (good)? 

No 0 

Yes 1 



0-42 24. Do you know of any public agencies run by city, 

county, or state around here where you can get 
help for health problems, and if so, what are 





they? 










No 






0 




Yes 






1 


0-45 


If Yes: 










General Hospital 


mentioned 


1 








not mentioned 


0 


0-48 




Methodist Centenary 


mentioned 


1 








not mentioned 


0 


0-51 




Public Health Dept. 


mentioned 


1 








no^ mentioned 


0 


0-54 




Veteran's Adm. 


mentioned 


1 








not mentioned 


0 


0-57 




Hubbard Hospital 


mentioned 


1 








not mentioned 


0 


0-60 




Vanderbilt Hospital 


mentioned 


1 








not mentioned 


0 


0-63 




Other (appropriate) 


mentioned 


1 








not mentioned 


0 


0-66 




Other (inappropriate) 


mentioned 


1 








not mentioned 


0 
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0*69 



0-72 



0-75 



0-78 



Have you ever used any of these? 

No 

Yes 

How effective (how good) do you think 
each of these is? 

Negative 

Neutral 

Positive 



0 

1 



0 

1 

2 



25. Who takes care of the small children 
during the day? 

Not asked 0 

No one 1 

Relative 

Individual (non-relative) 

Public agency 
Private 3 gency 
Other 



26. Is there any kind of child care center 

around here, and if so, have you ever used it? 



No 0 

Yes : If Yes , used : 

No 1 

Yes 2 

Don't know 3 
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